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WELCOME TO SUBURBAN HOSPITAL

Thank you for choosing Suburban Hospital, a member of Johns Hopkins Medicine, for your health 

care needs. This is a guide to help you and your family understand the process from surgery to 

recovery. Our mission is providing excellent care for you and your family.  

Our practice will coordinate your pre-op testing appointment.

  PRE-OP TESTING DATE: _____________________________

  PRE-OP TESTING TIME: _____________________________

  SURGERY DATE: __________________________________________

  ARRIVAL TIME AT HOSPITAL: ________________________________

  SURGEON: ______________________________________________

If you need to reschedule your pre-op appointment, please call 301-896-2222.

MAIN HOSPITAL OPERATOR 301-896-3100
CARDIAC SURGERY OFFICE 301-896-7610

CARDIOTHORACIC AND VASCULAR INTENSIVE CARE UNIT 301-896-2022

Learn more about your care at Suburban Hospital:
Suburbanhospital.org/cardiac

Suburbanfuture.org

Suburban Hospital
8600 Old Georgetown Rd, Bethesda, MD 20814

301-896-3100

This notice is to inform the user that all materials found in this CT surgery book are copyrighted.  This material is to 

be used only as specified and cannot be copied or used in any other capacity without the express written consent of 

Suburban Hospital.



TABLE OF CONTENTS
GENERAL INFORMATION
Meet Your Surgeons................................................................................................................................3
Getting to Know Suburban Hospital..................................................................................................4
Meet the Members of Your Team.........................................................................................................5

A HEALTHY HEART
All About Your Heart..............................................................................................................................7
Healthy Heart Diet.................................................................................................................................8

WHY DO I NEED SURGERY?
Coronary Artery Bypass Graft Surgery (CABG)...........................................................................16
Aortic Valve Surgery..............................................................................................................................17
Antibiotic Therapy for Valve Repair/Replacement – MUST READ...............................................20 
Mitral Valve Surgery...............................................................................................................................21
Aortic Thoracic Surgery.......................................................................................................................23

BEFORE YOUR SURGERY
Preoperative Instructions.....................................................................................................................27
Advanced Directives.............................................................................................................................27

UNDERSTANDING YOUR HOSPITAL STAY
Day of Surgery........................................................................................................................................29
Immediately Following Surgery: Postoperative Care.....................................................................29 
Pain Management...................................................................................................................................31
Day After Surgery Expectations.........................................................................................................33
Sternal Precautions – MUST READ.....................................................................................................35

REHABILITATION AND DISCHARGE
Discharge Instructions..........................................................................................................................36
Discharge Options.................................................................................................................................37

MEDICATIONS......................................................................................................................................40

Suburban Hospital | Johns Hopkins Medicine



Cardiovascular Services Patient Education | 3

Meet Your Surgeons 

Thomas Matthew, M.D., M.S., F.A.C.C., F.A.C.S., Director, Cardiothoracic Surgery at Suburban 
Hospital; Assistant Professor of Surgery, The Johns Hopkins University School of Medicine
Dr. Matthew specializes in cardiac, thoracic and vascular surgery. 

Visit hopkinsmedicine.org/thomas-matthew for additional information.

Fayyaz Hashmi, M.B.B.S., Cardiothoracic Surgeon
Dr. Hashmi specializes in cardiac, thoracic and vascular surgery.

Visit hopkinsmedicine.org/fayyaz-hashmi for additional information.

Advanced Practice Providers and Administrative Team
Regina Howell, CRNP, Manager

Alex Wang, PA-C

Debra Scheinberg, Practice Administrator, 301-896-7620

Thomas Matthew, M.D., M.S.,F.A.C.C., F.A.C.S.

GENERAL INFORMATION

Fayyaz Hashmi, M.B.B.S.
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S U B U R B A N  H O S P I TA L
8600 Old Georgetown Road, Bethesda, MD 20814 •  (301) 896-3100 •  SuburbanHospital.org

MAIN ENTRANCE/LOBBY

Getting To Know Suburban Hospital

Parking is available in the garage located off the Lincoln Street entrance. The parking garage faces 

Old Georgetown Road on the northeast corner of Suburban Hospital’s campus, just south of 

Southwick Street. 

To visit the offices of Drs. Matthew and Hashmi, you will enter through Suburban Hospital’s main 

entrance in the North Building (directly across from the parking garage).  Turn left and follow the 

Concourse to the South Building.  Take Elevator C or D to the First Floor, turn right and follow 

the signs to Cardiothoracic Surgery.

 

Surgery:
If you are arriving for a surgical procedure, you will enter through Suburban Hospital’s main 

entrance in the North Building (directly across from the parking garage).  Take an immediate right 

and check in at Patient Registration.
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Meet the Members of Your Team

Cardiothoracic Surgeon A doctor with specialized training in heart, lung and vascular surgery, who 

has performed thousands of cardiac procedures. Your cardiac surgeon will direct all of your hospital 

care. The surgeon is always available to your patient care team. 

Cardiologist A doctor who specializes in the diagnosis and treatment of heart disease. Cardiologists 

can perform noninvasive procedures such as treadmill stress testing, echocardiography and nuclear 

imaging. Some cardiologists perform invasive procedures that include cardiac interventions 

and angioplasty. 

Intensivist A board-certified physician in adult critical care medicine. They are in-house 24 hours a 

day and manage your day-to-day medical needs with your surgeon and other medical staff. 

Nurse Practitioner/Physician’s Assistant A professional with advanced training in assessment, 

diagnosis and surgery. They assist your physician in directing your plan of care.

Cardiothoracic Nurse A highly-trained registered nurse who specializes in the care of 

cardiac patients. 

Respiratory Therapist A health care professional who specializes in breathing and lung care. 

Research Nurse A specially-

trained nurse in clinical study 

management, who coordinates 

cardiac research studies. If you 

qualify for a study, you may be 

invited to participate. Participation 

is strictly voluntary. To reach the 

research coordinator, call 

301-896-3775.

Case Manager A professional who 

works with the medical team to 

develop a plan of care for your 

hospitalization. They also work 

with private insurance companies 

and federal and state agencies that 

pay for your hospital care to ensure 

that guidelines are met. 
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Social Worker A professional who 

facilitates the discharge planning 

process. When needs are identified, 

they can refer you to a skilled nursing 

facility, inpatient rehabilitation facility, 

outpatient rehabilitation service or 

home care agency, as well as link you 

with community agencies and services 

that provide support. 

Spiritual Care The hospital chaplain 

provides care for all patients on 

request by calling 301-896-3178 
or x3178 from any hospital phone. 

Your personal clergy is welcome to 

visit you at any time. 

Clinical Pharmacist A registered pharmacist who works closely with your medical team to 

ensure your most effective medication plan. They can provide medication education to you and 

your family. 

Registered Dietitian An integral part of your health care team. They review your case and monitor 

you for any nutrition-related issues, as well as provide education on special diets, food interactions 

and other nutrition-related topics. An outpatient dietitian is available for follow-up after discharge. 

Food and nutrition play an important role in your recovery. Suburban Hospital’s ‘At Your Request’ 

room service-styled meal plan offers a wide array of food choices and meets dietary preferences or 

restrictions, including kosher, vegetarian and diabetic diets, among others. Hours of service are 

6:30 a.m. to 6:30 p.m. To place a meal order, call x3663 from any hospital phone. Family 

members may also place orders for patients. For an additional charge, family may also place meal 

orders for themselves.

Cardiac Rehabilitation Staff A multidiscipline staff is available to assist you in recovery from 

surgery from education at bedside while recovering from surgery to outpatient exercise program 

when your cardiothoracic surgeon or cardiologists determine you are ready. The program is 

individualized and tailored to your medical and exercise history, educational needs and goals. 

You can reach the Cardiac Rehabilitation Department at 301-896-2096 or x2096 from any 

hospital phone. 
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HEALTHY HEART

All About Your Heart 
The heart is a muscle that pumps blood throughout your body and supplies oxygen-rich blood to all 

of your vital organs, muscles and bones. The heart contracts (squeezes) and relaxes about 60 times 

per minute while doing this job. It needs a supply of oxygen-rich blood too, provided through the 

coronary arteries.

The Coronary Arteries There 

are three major coronary arteries 

that wrap around the surface 

of the heart muscle and supply 

it with blood. The left main 

coronary artery divides into the 

left anterior descending (LAD) and 

left circumflex (LCX). These two 

vessels supply blood to the front, 

left side and back of the heart 

muscle and arise from the right 

coronary artery (RCA). This vessel 

supplies blood to the bottom, right 

side and back of the heart muscle.

Inside the Heart The heart is 

divided into four chambers, two 

on the right side and two on the 

left. The top chambers are known 

as the atria. The right atrium 

receives blood from the body, 

while the left atrium receives 

blood from the lungs. 

The bottom chambers are called ventricles. The right ventricle pumps blood out to the lungs and 

the left ventricle pumps blood out to the body. 

There are four valves inside the heart—the tricuspid valve, the pulmonic valve, the mitral valve and 

the aortic valve. Valves allow the blood to flow through the four chambers properly. If the coronary 

arteries or the heart valves are diseased, you may experience symptoms of heart disease.
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Healthy Heart Diet
What is a healthy heart diet? The goal of a healthy heart diet is to decrease your risk of heart 

disease. Some of the major risk factors for heart disease are high blood cholesterol (a type of fat 

found in your blood), high blood pressure and being overweight. Making changes to your diet, 

lowering your blood pressure, losing weight, exercising more and stopping smoking are ways to 

decrease your risk for heart disease. 

A healthy heart diet limits saturated fat and cholesterol to help lower your blood cholesterol. 

Adding soluble fiber to your diet may also help to decrease your blood cholesterol levels. Decreasing 

the amount of sodium that you eat and drink may help to control your blood pressure. You may 

also lose weight on this diet because decreasing your fat intake will decrease your calorie intake.

What can I do to make a healthy heart diet part of my lifestyle? Changing what you eat and 

drink may be hard at first. Think of these changes as lifestyle changes, not just diet changes. You will 

need to make these changes part of your daily routine in order to feel better.

 

 • Choose a variety of items on this diet to avoid getting tired of having the same items every 

    day. Keep a list of allowed items in your kitchen to remind you about the diet.

 • Carry a list of items allowed on this diet for when you are away from home. Tell your 

    family or friends about this diet so that they can remind you about it.

 • Ask your dietitian or nutritionist any questions you may have about your diet plan. 

What should I avoid eating and drinking while on a healthy heart diet? Avoid eating foods that 

are high in total fat, saturated fat and cholesterol. Learn to read labels on packaged foods before 

buying them. The following foods are very high in fat, saturated fat or cholesterol.

 

 • Baked goods and other carbohydrates Biscuits, croissants, and store-bought muffins; 

    cakes, cookies, donuts, pies and pastries; french fries, hash browns and fry bread; granola; 

    and snack chips

 • Dairy Whole milk, evaporated whole milk and sweetened condensed milk; more than 

    four eggs per week; half and half creamer; hard or semi-soft cheese; cheese dips; ice cream; 

    and soups made with cream, half and half, whole milk and cheese, such as cheddar cheese 

    soup or french onion soup topped with cheese

 • Certain preparations of fruits and vegetables Fruits baked into high fat desserts, such 

    as pastries, pies or cakes; fruit fritters; fruit ice cream; more than one-quarter of an avocado 

    or guacamole dip; fried or batter-dipped vegetables; and vegetables prepared with butter, 

    cream or cheese sauce
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What are the types of fat I need to know about? There are several different kinds of fat that are 

found in foods. Eating too much of some types of fats may increase your blood cholesterol. Eating 

the right amount of other types of fat can help to keep your cholesterol at the right level. The 

following are types of fats, and the amounts of each that you should have in your diet:

 • Monounsaturated fats Found in olives, peanuts, seeds and other nuts. These fats do not 

    raise your cholesterol if you eat them in moderation. Include some monounsaturated fats 

    in your diet each day—they should make up 10 to 20 percent of the total number of 

    calories eaten in one day.

 • Polyunsaturated fats Found in oils such as canola, sunflower, sesame, safflower and other 

    plant oils. They should make up about 10 percent of your calorie intake.

 • Omega-3 fats Found in certain types of high-fat fish, such as salmon, mackerel and 

    albacore tuna. Eat at least two servings a week of these foods to help protect against heart 

    disease. If you cannot eat fish, talk to your caregiver about using a fish oil supplement.

 • Meats and meat substitutes Bacon, fatback, ham hocks or sausages; ham, cold cuts or 

    lunchmeats; hot dogs, spare ribs, chimichangas and other fried foods; and lamb or mutton, 

    liver, sweetbreads or organ meats
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 • Saturated fat, similarly hydrogenated and trans-fats Solid at room temperature, and 

    includes butter, lard, coconut or palm oil, shortening, table or whipping cream, regular 

    sour cream or cream cheese and some types of margarine. Eating foods that have these type 

    of fats can raise your risk for heart disease by increasing blood cholesterol levels. They 

    should make up less than 10 percent of daily calories.

 • Dietary cholesterol Found in animal foods including dairy products, meat, fish and 

    poultry. Egg yolks and organ meats are also high in cholesterol. High amounts of dietary 

    cholesterol may increase blood cholesterol. Eat less than 300 milligrams per day.

What can I eat and drink while on a healthy heart diet? Ask your dietitian or caregiver how many 

servings to eat each day from each of the following groups of foods. The amount of servings you 

should eat from each food group will depend on your daily calorie needs. 

 • Breads and other carbohydrates Most people need six to 11 servings of breads and other 

    carbohydrates every day. The following is one serving of each food item:

  o One slice of bread (four-inch square) or half of a three-inch bagel

  o One small (two-inch square) dinner roll, or half of a hamburger or hot dog bun, or 

     English muffin

  o Three-fourths of a cup of flaked cereal, or one-third of a cup of cooked cereal, such 

     as oatmeal or farina

  o One-half cup of corn or peas, or one medium corn-on-the-cob

  o One-third cup of cooked pasta or rice, or one-half cup of mashed potatoes, or one 

     three-inch baked potato

  o Six crackers, or three squares of graham crackers

  o One ounce of fat-free or baked potato chips, or corn chips

  o Half of a six-inch piece of pita bread, or one six-inch round tortilla

 • Dairy Most people need two to three servings of dairy products every day. The following is 

    one serving of each food item:

  o One cup of skim or one-percent fat milk, or one-third cup nonfat dry milk powder

  o One-half cup of low-fat or fat-free frozen yogurt, or ice cream  

  o One cup of fat-free yogurt

  o Three-fourths of a cup of fat-free or low-fat cottage or ricotta cheese, one-inch cube 

     or one ounce of low-fat cheese, or two tablespoons of low-fat parmesan cheese

  o One egg (eat less than four per week), two egg whites, or one half-cup of fat-free 

     egg substitutes
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 • Fruits Most people need two to four servings of fruit every day. The following is one 

    serving of each food item:

  o One-fourth of a cup of raisins, prunes or other dried fruit

  o One-half cup of canned fruit or applesauce

  o One and one-fourth of a cup of any kind of berries

  o One and one-half cups of cubed melon

  o One small banana, or half of a large (nine-inch) banana

  o One medium (three-inch) apple, peach or orange

  o Half of a fresh grapefruit or a large pear

  o Two small plums or tangerines

  o 17 small or 12 large grapes

 • Vegetables Most people need three to five servings of vegetables every day. Choose a variety 

    of brightly-colored vegetables. The following is one serving of each food item:

  o One cup of raw vegetables, or one-half cup of cooked vegetables

  o Salads including greens such as lettuce or spinach and carrots, broccoli, celery, 

     cucumber, radishes and other raw vegetables

  o Cooked fresh or frozen vegetables, such as brussels sprouts, squash, asparagus, 

     eggplant, beets, green beans and turnips

 • Meats, meat products and fish Most people need two to three servings of meat, meat 

    products and fish every day. The following is one serving of each food item:

  o Three ounces of chicken or turkey without skin

  o Three ounces of cooked fish or shellfish

  o Three ounces of lean beef, pork, low-fat ham, turkey or other deli meats

 • Fats Most people need one to three servings of fats every day. The following is one serving 

    of each food item:

  o Two tablespoons of peanut butter

  o One-eighth of a medium avocado

  o One teaspoon of certain oils, such as canola, olive, peanut, soybean or safflower

  o One teaspoon of low-fat or regular soft margarine or mayonnaise. Only buy 

     margarines that have liquid oils as the first and second ingredients listed on the 

     food label.

  o One tablespoon of regular salad dressing, or two tablespoons of low-fat 

     salad dressing

  o Two tablespoons of low-fat or fat-free sour cream or cream cheese

  o Two tablespoons of sesame seeds, six almonds, or 10 peanuts
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What are some other ways to decrease the amount of fat in my diet?
 

 • Keep your total fat intake at 30 percent or less of your daily calories by eating low-fat foods 

    and avoiding high-fat foods. If you buy packaged foods, choose those with less than 30 

    percent of calories as fat. Read the labels on packaged foods before buying them. Many 

    products have lower-fat options.

 • Cut off fat from all meats before cooking them. Remove the skin from poultry. Do not fry 

    meat, fish or poultry. Bake, roast, grill, boil or broil these foods instead.

 • Choose low-fat or fat-free dairy products. Remember that fat-free does not mean calorie-

    free. These foods still contain calories, and too many calories will cause weight gain.

 • Avoid eating fried foods. Eat a baked potato instead of french fries. Steam vegetables 

    instead of sautéing them in butter.

 • Add less fat to foods with options such as imitation bacon bits instead of regular bacon bits. 

   Use low or nonfat butter-flavored topping instead of regular butter or margarine.

Eat enough high-fiber foods to get 20 to 35 

grams of fiber every day. To avoid stomach cramps, gas and other problems, slowly increase your 

fiber intake. Ask your caregiver for more information about adding fiber to your diet. The following 

are ways to increase fiber in your diet:

 

 • For breakfast, eat a high-fiber cereal or oatmeal. Look for cereals that have bran or fiber in 

   the name. Choose whole grain products like brown rice, barley and whole wheat.

 • Eat whole grain breads. Whole wheat, whole wheat flour or other whole grains should be 

    listed as the first ingredient on the food label. Add bran cereal or unprocessed wheat bran 

    to baked products. Replace whole grain flour for white flour, or use half of each when 

    baking. Whole grain flour is   

    heavier than white flour so 

    you may have to change your 

    recipe to add more yeast or 

    baking powder.

 • Add beans, peas and lentils to 

    your diet by adding them to 

    soups or salads. 

 • Eat at least five different fruits 

    and vegetables each day. Eat 

    fruits and vegetables with 

    the skin on, such as potatoes, 

    apples, cucumbers, pears 

    or peaches. 
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How can I decrease the amount of sodium in my diet? Eat less than 2,400 milligrams of sodium 

every day by avoiding salt and salty foods. You may need to eat fewer dairy foods, since some 

dairy foods have large amounts of sodium. The following are other ways to decrease the amount of 

sodium in your diet:

 • Do not use extra salt when cooking or eating food. Buy only frozen, canned or packaged 

    foods with less than 400 milligrams of sodium per serving. Read food labels to check the 

    amount of sodium in them before you buy them. Many products have lower-salt options.

 • Try salt-free seasonings to give variety to your meals and snacks. Basil, oregano, savory, 

    thyme or sage can be a nice addition to meals. Chili or curry powder, or ground black or 

    white pepper can add spice. Parsley, rosemary, marjoram, tarragon, chives and dill weed can 

    add color and flavor. Onion or garlic that is fresh or in powder form, dry mustard, or 

    lemon or lime juice will add flavor. Salt substitutes may also be used, but do not use one 

    with potassium chloride until asking your caregiver.

 • Eat less canned, salted and smoked meat and fish, such as ham, hot dogs, lunchmeats, 

    corned beef, sardines, bacon and sausage.

 • Eat fewer salted snacks, such as popcorn, nuts, pretzels, potato chips, crackers, cheeses and 

    cheese spreads. 

 • Certain sauces, juices, soups, mixes and seasonings are high in sodium, such as barbecue 

    sauce, steak sauce, soy sauce, canned tomato or vegetable juices, canned soup and 

    dried mixes.

 • Table salt should be avoided. Meat tenderizers and softened water may also contain large 

    amounts of sodium. 

 • Pickles, olives and buttermilk contain a lot of salt.
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Risks If you are at risk for heart disease and do not follow the diet suggestions, you may develop 

serious medical problems. Atherosclerosis, a build-up of fat-like substances in blood vessels, may 

lead to blood clots and a heart attack. Your heart muscle may get damaged and cause disability or 

death. High blood cholesterol puts you at a higher risk of heart attack and stroke. Untreated high 

blood pressure may lead to a stroke, a blood clot in the brain. It can also lead to a heart attack, or 

heart or kidney failure.

Obesity is linked to heart disease, high blood pressure, stroke, Type 2 diabetes, and certain types of 

cancer, including cancer of the breast, colon or prostate. Other health problems linked to obesity 

include bone and joint problems, breathing problems and emotional suffering. 

©1974-2006 Thomson MICROMEDEX. All rights reserved.
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What Is Coronary Artery Disease (CAD)?
CAD is the narrowing of the coronary arteries, the blood vessels that supply oxygen and nutrients 

to the heart muscle. It is more common in older men and women. CAD is not as common in 

women before menopause. You may be more likely to get CAD if you have family members who 

have it.

Causes CAD is caused by cholesterol and blood clots that collect inside of your coronary arteries. 

When your coronary arteries get narrow or blocked, they cannot get oxygen to your heart muscle 

and this part of the heart muscle gets damaged or dies. The following may contribute to CAD:

 

 • Smoking

 • High blood pressure

 • High cholesterol

 • High fat diet

 • High body weight (obesity or 

    overweight)

 • Diabetes

 • Lack of physical activity

Signs and Symptoms You may not have

any symptoms. The most common 

symptom of CAD is angina pectoris—

chest pain that occurs when your heart 

does not get enough oxygen. The pain is 

usually caused by a blockage or spasm of 

the arteries in the heart. You could have a 

heart attack if your angina is not treated. 

You may have stable or unstable angina.

A NORMAL 
HEART & ARTERIES

AN OBESE HEART 
& CLOGGED ARTERIES

WHY DO I NEED SURGERY?
Your surgeon has recommended surgery based on test results that may have included a cardiac 

catheterization and echocardiogram. These have given your surgeon more information on how far 

your heart disease has progressed. The surgeon will review your studies with you and your family 

so you have a full understanding of the surgical procedure. Indications for surgery, risks of 

surgery, benefits of surgery and alternatives to surgery will be discussed. Please ask your surgeon 

any questions.
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 • Stable angina Angina may feel different to each person. The most common symptom is  

    chest pain, which may feel crushing, tight or heavy. The pain may start below the  

    breastbone as indigestion or burning, and move to the neck, jaw, shoulders, back or inner 

    arms. The pain often starts slowly and may only last a few minutes. It may be caused by 

    cold air, emotional upset, or physical work like walking or shoveling snow. Rest or 

    medicine usually makes stable angina go away.

 • Unstable angina This is usually a progression from stable angina. This chest pain happens 

    more often or with less activity than before. Unstable angina starts while you are resting or 

    exercising. The pain may not go away after rest or medicine, and is a warning that you may 

    be at risk for a heart attack.

Risk Factors 

 • Hypertension Also known as high blood pressure, or ‘the silent killer’ because you may not 

    have symptoms. It occurs when the blood pressing on the inside of your arteries (blood 

    vessels) is higher than normal. It may damage your arteries and make you more likely to 

    have a stroke, heart attack, kidney problems or heart disease. 

 • Diabetes mellitus There are three main types of diabetes. Type 2 diabetes is also called

    non-insulin dependent or adult-onset diabetes. With Type 2 diabetes, your body has 

    trouble using insulin or may not make enough insulin. If there is not enough insulin or if 

    it is not working properly, sugar will build up in your blood. Type 2 diabetes is more 

    common in overweight people who are older than 40 years and are not active. It is also 

    being found more often in children who are overweight. There is no cure for diabetes, but 

    you can have a long and active life if your diabetes is controlled.

 • Smoking Cigarette smoking is the most preventable cause of illness and death in the 

    United States. A large number of Americans smoke cigarettes, and each year more than 

    one million children and adults start smoking cigarettes. People who smoke die earlier than 

    those who do not smoke and the risk of disease increases if you smoke a lot, inhale deeply 

    or have smoked many years.

What is Coronary Artery Bypass Graft Surgery (CABG)?
An open heart procedure performed by cardiothoracic surgeons for treatment of CAD. This 

involves making a surgical incision in the chest, which is called a sternotomy. One way to treat the 

blocked or narrowed arteries is to bypass the blocked portion of the coronary artery with a piece 

of a healthy blood vessel from elsewhere in your body. Blood vessels, or grafts, used for the bypass 

procedure may be pieces of a vein from your leg, an artery in your chest, or an artery from your 

wrist. Your doctor attaches one end of the graft above the blockage and the other end below the 

blockage. Blood bypasses the blockage by going through the new graft to reach the heart muscle.
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What will my condition be like after surgery? Every patient responds to surgery differently. 

Recovery from each specific surgical procedure, whether coronary artery bypass for clogged arteries 

or a valve repair/replacement for a narrow or leaky valve, is somewhat different as well. Remember, 

it can take four to six weeks to start feeling better. 

Aortic Valve Replacement
What is aortic valve replacement? An open heart procedure performed by cardiothoracic surgeons 

for treatment of narrowing or leakage of the aortic valve, also known as stenosis and regurgitation.

What is the aortic valve? The heart has two sets of pumping chambers—the right-sided chambers 

pump blood to the lungs, and the left side pumps blood to the rest of the body; therefore, the left 

side has a harder job than the right side, and the left side does most of the work. The main pumping 

chambers of the heart are called the ventricles.

Because the ventricle is a pump, it must have both an inflow valve and an outflow valve. The aortic 

valve is on the left side of the heart and is the outflow valve. The aortic valve opens to allow blood 

to leave the left ventricle (the main pumping chamber of the heart) and closes to prevent blood 

from leaking backward into the ventricle from the rest of the body.

What causes an aortic valve to malfunction? The aortic valve malfunctions for several reasons. 

The most common malfunction of the aortic valve is from degeneration (aging). The second 

most common reason is that the aortic valve may be abnormal from birth (congenital aortic valve 

disease), which requires surgery. The aortic valve normally has three flaps, but a bicuspid aortic valve 

only has two flaps; therefore, it may not open and close completely.

How does an aortic valve fail? A bicuspid aortic valve may function normally for years before 

becoming too narrow (stenotic), leak (regurgitant) or both. The most common cause of aortic valve 

disease requiring surgery is called senile aortic calcification, meaning the valve has worn out with 

age. When a valve becomes worn, the body deposits calcium on it. The calcium restricts or limits 

the motion of the valve leaflets, preventing the valve from opening (causing stenosis) or closing 

(causing leakage or regurgitation). Less common causes of aortic valve disease include diseases of the 

aorta, the main blood vessel coming out of the heart and carrying blood to the rest of the body. This 

can include ascending aortic aneurysms, aortic dissection and Marfan’s syndrome.

Are there any warning signs for a failing aortic valve? A failing aortic valve may cause a variety of 

symptoms including shortness of breath, chest pain or angina pectoris, and dizziness or loss 

of consciousness.
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A narrow valve makes the heart work harder just to pump the blood through the valve to the body. 

A leaky valve lets blood back into the heart after it has been pumped out; therefore, the heart must 

pump more blood forward to make up for the blood that is leaking backward. The extra work may 

cause symptoms of heart failure, such as shortness of breath. At first, the shortness of breath may be 

noticeable only with exercise. Later, with the progression of valve disease, a patient could experience 

shortness of breath with even light activity or at rest. 

Some patients will be unable to sleep flat in bed or may awaken from sleep short of breath. Another 

sign of heart failure that may occur is swelling of your feet, particularly prominent later in the 

afternoon or evening. Other conditions, such as varicose veins, can also cause swelling of the feet.

The extra work the heart has to perform may also cause chest pain or angina pectoris, similar to the 

symptoms of a heart attack. It may be difficult to tell the difference between heart valve disease and 

narrowing of the blood vessels to the heart itself (coronary arteries).

Why is surgery necessary? The aortic valve is the outflow valve of the left side of the heart, 

meaning that it opens when the ventricle contracts or squeezes blood out into the aorta and the rest 

of the body, a process known as systole. When the aortic valve is too narrow (stenotic), the ventricle 

has to work harder to pump the blood out to the body. This extra work consumes significant energy 

and ultimately requires extra blood flow to the heart itself. This may be caused by not enough blood 

flow to the heart, causing anginal chest pain. 

Aortic stenosis is often progressive, growing worse with time. As the valve gets tighter, the heart has 

to continue to work harder and harder to keep pumping blood out of the heart. At some point the 

heart can no longer compensate, resulting in episodes of low blood pressure (hypotension) or even 

loss of consciousness (syncope). As the heart fails to compensate, fluid will build up in the lungs, 

creating congestion.

When the aortic valve leaks, the heart has to work harder and similar problems occur. The ventricle 

must pump more blood with each contraction to produce the same forward output, creating a 

condition called volume overload. The heart can compensate for this volume overload for many 

months or years, provided the leak develops slowly. Eventually, the heart begins to fail, producing 

shortness of breath and fatigue. Aortic valve disease may also cause dizziness, lightheadedness or 

fainting spells.

What are the risks of surgery? Individual risks of surgery can be best estimated by your 

cardiothoracic surgeon and cardiologist. Risks generally depend on age, general health, specific 

medical conditions and heart function. This is a fairly common type of heart surgery performed at 

Suburban Hospital.
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HEART VALVES

Pulmonary
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Aortic
valve
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Mitral valve

Mechanical valve
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What is the difference between mechanical and biological replacement valves? A number of 

excellent mechanical replacement valves (prostheses) are available today. Most surgeons have a 

particular preference for one valve over another related to technical factors, like how they are sewn 

into place. From the patient’s perspective, there is little difference between valves. The principal 

advantage of mechanical valves is their excellent durability. From a practical standpoint, they do not 

wear out. The principal disadvantage is that there is a tendency for blood to clot on all mechanical 

valves; therefore, patients with artificial valves must take anticoagulants, known as blood thinners, 

for the rest of their lives. There is also a small, but definite, risk of blood clots causing stroke, even 

when taking anticoagulants.

There are a variety of biological alternatives for mitral valve replacement. Most are made from 

Bovine (cow) pericardium valves. Their key advantage is a reduced risk of blood clots forming on 

the valve itself, so they are less likely to cause valve dysfunction or stroke. The key disadvantage of 

biological or tissue valves is more limited durability as compared with mechanical valves, so they 

may be better suited to older patients. It is unlikely that tissue valves will require replacement if 

used in a patient over the age of 70 years. Postoperative anticoagulant therapy is recommended for a 

limited period of time. These valves are gaining popularity due to the advancements in 

valve designs. 
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IMPORTANT INFORMATION 
FOR ALL HEART VALVE PATIENTS

It is highly recommended that you receive 
an oral antibiotic before you have any dental 
procedure or minor surgery. This is done to 
help reduce a potential heart infection.

We recommend a single dose of two grams 
Amoxicillin to be taken 30 minutes prior to a 
procedure. This drug may be substituted if you 
have an allergy to Penicillin.

You will need to inform all of your health 
care providers that you have had a valve 
replacement or valve repair surgery for the 
rest of your life. If there are any questions, 

 
301-896-7610. 
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Mitral Valve Replacement/Mitral Valve Repair
What is mitral valve replacement/repair? Mitral valve repair/replacement is an open-heart 

procedure performed by cardiothoracic surgeons to treat stenosis (narrowing) or regurgitation 

(leakage) of the mitral valve. The mitral valve is the inflow valve for the left side of the heart, 

meaning blood flows from the lungs where it picks up oxygen, and into the heart through the 

mitral valve. The mitral valve has two flaps, or leaflets. When it opens, the mitral valve allows blood 

to flow into the heart’s main pumping chamber, called the left ventricle. It then closes to keep blood 

from leaking back into the lungs when the ventricle contracts to push blood out to the body. 

If the valve no longer opens or closes completely, surgery may be necessary to allow blood to easily 

enter the heart once more. Narrow valves cause blood to back up and pressure to build up in the 

lungs, which can cause symptoms such as shortness of breath, especially with activity. If the leaflets 

do not meet correctly for any reason (and many things may cause this), blood may leak backward 

into the lungs each time the heart pumps. Since some of the blood leaks backward, the heart has to 

pump more blood.

How does a mitral valve fail? The most common cause of mitral valve disease requiring surgery 

is degeneration or the valve wearing out with age. When a valve becomes worn, the body deposits 

calcium on it, restricting or limiting the motion of the valve leaflets. This may prevent the valve 

from opening (causing stenosis) or closing (causing leakage or regurgitation). Occasionally, the 

mitral valve is abnormal from birth (congenital) or the result of rheumatic fever.

Are there any warning signs for a failing mitral valve? A failing mitral valve may cause a variety 

of symptoms including shortness of breath, chest pain, or angina, and dizziness or loss 

of consciousness.

A narrow valve makes the heart work harder just to pump the blood through the valve to the body. 

A leaky valve lets blood back into the heart after it has been pumped out; therefore, the heart must 

pump more blood forward to make up for the blood that is leaking backward. The extra work may 

cause symptoms of heart failure, such as shortness of breath. At first, the shortness of breath may be 

noticeable only with exercise. Later, with the progression of valve disease, a patient could experience 

shortness of breath with even light activity or at rest. 

Some patients will be unable to sleep flat in bed or may wake up from shortness of breath. Another 

sign of heart failure that may occasionally occur is swelling of your feet, particularly prominent later 

in the afternoon or evening. Other conditions, such as varicose veins, can also cause swelling of 

the feet.
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What causes mitral valve problems? Mitral valve problems are usually caused by degenerative 

disease, but may be related to advancing age, rheumatic fever, infection, bacterial endocarditis or 

coronary artery disease.

The extra work the heart has to perform may also cause chest 

pain or angina pectoris, similar to the symptoms of a heart 

attack. It may be difficult to tell the difference between heart 

valve disease and narrowing of the blood vessels to the heart 

itself (coronary arteries).

What are the risks of surgery? Individual risks of surgery 

can be best estimated by your cardiothoracic surgeon and 

cardiologist. Risks generally depend on age, general health, 

specific medical conditions and heart function. This is a 

fairly common type of heart surgery.

What are the surgical options? Many mitral valves can be 

repaired, especially if they leak due to degenerative disease; 

however, in many cases, the valve is too damaged to permit 

repair and the valve must be replaced with a prosthetic 

(artificial) valve. Valves damaged by rheumatic disease often 

must be replaced.

Mechanical valves There are a number of excellent 

mechanical prostheses available today. All perform equally 

well. The principal advantage of mechanical valves is their 

excellent durability, meaning they do not wear out. Their main disadvantage is that blood has a 

tendency to clot on all mechanical valves. If this happens, the valve will not function normally; 

therefore, patients with these valves must take anticoagulants (blood thinners) for life. There is also 

a small, but definite, risk of blood clots causing stroke, even when taking anticoagulants.

Biological valves There are a variety of biological alternatives for mitral valve replacement. Most are 

made from Bovine pericardium valves. Their key advantage is a reduced risk of blood clots forming 

on the valve itself, so they are less likely to cause valve dysfunction or stroke. The key disadvantage 

of biological or tissue valves is more limited durability as compared with mechanical valves, so they 

may be better suited to older patients. It is unlikely that tissue valves will require replacement if 

used in a patient over the age of 70 years. Postoperative anticoagulant therapy is recommended for a 

limited period of time.
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What will my condition be like after mitral valve replacement? After recovery of mitral valve 

replacement/repair you can expect an improved quality of life, although this may take time. 

Aortic Thoracic Surgery
What is aortic thoracic surgery? Aortic thoracic surgery is an open surgery repair done by a 

cardiothoracic surgeon for the treatment or repair of ascending aorta aneurysms, or for acute 

ascending thoracic aortic dissection (explained below). These are the most common abnormalities 

of the ascending aorta. The surgical incision is usually through a sternotomy (vertical incision of 

breastbone) and/or anterior chest incision under a collarbone. The surgery usually takes five hours, 

but it may be longer due to the extent of the repair. 

Sometimes the aorta may be repaired by an endovascular procedure or a stent procedure. 

Endovascular aneurysm repair (EVAR) is a procedure that requires only a small incision in the 

groin, along with the use of X-ray guidance and specially-designed instruments, to repair the 

aneurysm by inserting a tube, called a stent-graft, inside the aorta. Not all thoracic aneurysms can 

be repaired by EVAR.

What is the aorta? The aorta is the main blood vessel that carries blood away from your heart and 

to your body. It is shaped like a walking cane with a curved handle. The aorta is made of three layers 

of tissue.

What is an ascending aortic aneurysm? An ascending aortic aneurysm is an abnormal bulging and 

weakening in your aorta at the points before the curve, which may cause widening or ballooning 

greater than 50 percent of the vessel’s normal width. 
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IMPORTANT INFORMATION 
FOR ALL HEART VALVE PATIENTS

The important information on page 22 
regarding the need for antibiotics before 
dental work is equally applicable to mitral valve 
patients. This is done to help reduce a potential 
heart infection.

We recommend a single dose of two grams 
Amoxicillin to be taken 30 minutes prior to a 
procedure. This drug may be substituted if you 
have an allergy to Penicillin.

You will need to inform all of your health 
care providers that you have had a valve 
replacement or valve repair surgery for the 
rest of your life. If there are any questions, 

 
301-896-7610. 
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An aneurysm may occur in any blood vessel, but 

is most often seen in an artery rather than a vein. 

The most common location of an aneurysm is 

the aorta, which carries oxygenated blood from 

the heart to the body. A pseudoaneurysm, or false 

aneurysm, is not an enlargement of any blood 

vessel wall layers. It may be the result of a prior 

surgery, trauma or weakened area in the aorta 

vessel wall. A tear can occur on the inside layer 

of the vessel, causing blood to fill in between the 

layers of the blood vessel wall and create a false 

aneurysm. A dissecting aneurysm is an aneurysm 

that occurs with a tear in the artery wall that 

separates the three layers of the wall, rather than 

ballooning out the entire wall. 

If an aortic aneurysm is large or growing, it needs surgical repair as soon as possible. When an 

aneurysm grows, the artery wall becomes weaker and there is a high risk of rupture, which can cause 

life-threatening bleeding. Preventing rupture of an aneurysm is the top priority of surgery.

What is an aortic dissection? An aortic dissection, although uncommon, begins with a tear in 

the inner layer of the aortic wall of the thoracic aorta. The aortic wall is made up of three layers of 

tissue. When a tear occurs in the innermost layer of the aortic wall, blood has been channeled into 

the wall of the aorta separating the layers of tissues, generating a weakening in the aortic wall with a 

potential for rupture. Aortic dissection can be a life-threatening emergency.

What causes an aortic aneurysm or aortic dissection? There are several risk factors associated 

with an aortic aneurysm or aortic dissection such as:

 

 • Hypertension, also known as high blood pressure

 • Connective tissue disorders such as Marfan disease, Ehler-Danlos syndrome and 

    Turner syndrome

 • Cystic medial disease, a degenerative disease of the aortic wall

 • Aortitis, the inflammation of the aortas

 • Atherosclerosis, hardening of the arteries due to a build-up of plaque

 • Existing thoracic aneurysm

 • Bicuspid aortic valve, the presence of two leaflets in the aortic valve, rather than the 

    normal three leaflets

 • Trauma

 • Family history of thoracic aortic aneurysm
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Controlling your risk factors Quitting smoking, controlling blood sugar if you have diabetes, 

losing weight if overweight and controlling dietary fat intake may help control the progression of an 

aneurysm. Medications used to control factors such as hyperlipidemia (elevated levels of fats in the 

blood) and/or high blood pressure may be beneficial.

Warning signs of aneurysm rupture or dissection may include:

 • Sudden, intense and persistent chest or back pain

 • Pain that radiates to your back

 • Trouble breathing or shortness of breath

 • Low blood pressure

 • Loss of consciousness

 • Trouble swallowing

What are the risks of surgery? Individual risks of surgery generally depend on age, general health, 

medical conditions and heart function. They are best estimated by your cardiothoracic surgeon.

What will my condition be after surgery? Once the incisions have been healed, you may be able 

to return to your normal activities without restrictions after eight to 12 weeks of recovery.
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BEFORE YOUR SURGERY

Preoperative Instructions
Seven days before surgery

 • You should stop taking the following blood thinning agents five to seven days before 

    your surgery, or as advised by your surgeon: Warfarin (Coumadin); Heparin Sodium 

    (Heparin); Enoxaparin (Lovenox); Apixaban (Eliquis); Dabigatran (Pradaxa); 

    Rivaroxaban (Xarelto); and/or Fondaparinux (Arixtra).

 • Stop taking herbal supplements and over-the-counter medications, unless they are approved 

    by your surgeon or nurse practitioner.

 • To help prevent infection, please DO NOT shave your chest or legs within three days of 

    your scheduled surgery date.

 • You may continue to take baby aspirin and betablockers as prescribed until surgery.

Night before surgery

 • Shower using one of the Hibiclens packets and a clean, wet washcloth the night before 

    surgery. Cleanse from your chin to toes, concentrating on your chest area. Do not use any 

    lotions or powders after you shower.

 • Remove all nail polish. 

 • Do not have anything to eat or drink after midnight. The only exception is 

    if you are advised to take a medication with a sip of water the morning of your surgery. 

 • If you normally have problems having regular bowel movements, you may use a Fleet’s 

    enema (sodium biphosphate) the evening before your surgery. 

Advanced Directives
Putting your health care decisions in writing As a competent adult, you have the right to make 

important decisions about many aspects of your health care. In the event that you ever lose the 

ability to make decisions for yourself, an advanced directive in the form of a living will or durable 

power of attorney for health care can ensure that your wishes are honored. 

On admission to the hospital, you will be asked if you have an advanced directive. If you do, please 

bring copies of the documents to the hospital with you, so they can become a part of your 

medical record. 

If you would like more information, copies of advanced directives or Maryland Orders 

for Life-Sustaining Treatment (MOLST) forms, they can be obtained from the hospital or 

Suburbanhospital.org. Please note that advanced directives are not a requirement for 

hospital admission. 
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UNDERSTANDING YOUR HOSPITAL STAY

Day of Surgery 
 • Plan to arrive at the hospital one to two hours before surgery. The information desk in the

    lobby will guide you to the registration area, and you will be given inpatient paperwork 

    and directed to the fifth-floor family lounge. 

 • Enter the family lounge and approach a staff member to check you in. A preoperative nurse 

    will assign you to a room and take you through the preoperative checklist. 

 • Once the preoperative checklist is complete, the operating room staff will introduce 

    themselves and their roles in the surgery. The operating room nurse will verify that you 

    have signed your procedure consents. Your doctors will explain these consents to you in 

    detail and take you into the operating room. 

 • The cardiovascular operating room nurse supervisor will keep your support team updated 

    throughout your surgery. 

 • After the surgery, you will be admitted to the cardiothoracic ICU on the third floor.

Immediately Following Surgery: Postoperative Care
During your hospital stay you will have some or all of the following:

 • Dressing/bandage (CABG patients only) You will initially see a large bulky bandage on 

    your leg that will be removed one to two days after surgery.  

 • Drain (called a Hemovac) This looks like a small disc at the end of a tube. It might 

    expand slightly to collect drainage, and it will be emptied periodically by our staff in order 

    to measure the amount of drainage. It is usually removed a day or two after surgery as 

    drainage decreases. You will have a chest dressing over your surgical drains (chest tubes). 

    The tubes will be discontinued after the drainage significantly decreases.

 • Venodynes (sequential compression devices or SCD) These devices prevent blood clots 

    from forming in your legs and should be worn on both legs at all times, unless you 

    are walking.

 • Epicardial wires These are temporary pacing wires that are on the surface of your heart.  

    These wires will be removed prior to your discharge.

 • IV (intravenous line) You will have an IV to administer fluids for hydration, antibiotics to 

    prevent infection and pain medications to keep you comfortable. The IV tubing will be 

    attached to an IV pump that will control how much fluid you receive. IV fluids will be 

    discontinued once you are able to take enough fluids orally. The small port with a cap on it 

    will remain in place in case you need further IV medications. 

 • Urinary catheter (Foley) You might have a soft flexible tube called a Foley catheter passed 

    into your bladder to allow the urine to drain, especially if you have had spinal anesthesia. 

    The catheter is usually removed within 24 hours.
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Incentive Spirometer

Breathing exercises are 
another key to recovery. 
This includes coughing and deep 

breathing using a special device 

called a spirometer. A nurse 

and respiratory therapist will 

teach you how to perform these 

exercises. They are very important 

and can help prevent respiratory 

complications. To use the 

spirometer:

 

    • Place the mouthpiece of 

    the incentive spirometer 

    in your mouth, closing 

    your lips around it.

 • Inhale deeply through 

    your mouth, which will raise the white disc inside the cylinder, and hold the air in your 

    lungs for five seconds.

 • Remove the mouthpiece from your mouth and cough two to three times, forcing all of the 

    air out of your lungs.

    • Repeat these steps 10 times every hour while you are awake.

When a patient comes from the OR, they will be intubated (have a breathing tube). A respiratory 

therapist assists with ventilation management. Respiratory sets the tidal volume (Vt). We have a 

goal to extubate the patient within four to five hours after arrival. 

After the tube is removed, we will encourage you to use your incentive spirometer each waking 

hour and help you set realistic goals. Please use your heart pillow to support your chest incision and 

reduce the stress on it. We will use incentive spirometry pre-surgery to teach you, and post-surgery 

to help inflate your lungs, sometimes using the heart pillow for splinting. 
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Pain Management
Adequate pain management is a very important aspect of your surgery. After surgery, effective pain 

management helps prevent complications, keeps your immune system working well and allows you 

to fully participate in recovery. It is very important to communicate the effectiveness of your pain 

medications and any potential side effects, such as drowsiness or nausea.

IV pain medication by intermittent injection IV and pain medications will be ordered. Most 

commonly, injections are every four hours. Please discuss with your nurse if you are not having 

adequate pain control. We will work with you to manage your pain.

Oral pain medication After surgery, you will be transitioned to oral pain medications. Ask for a 

dose when the pain starts—do not let the pain become severe before asking for a dose. You can 

usually have the pain pills every four to six hours as needed. It is usually ordered on an as-needed 

basis, so it may not be brought to you automatically. Always take your oral pain medications on a 

full stomach or with a small snack to avoid nausea. 
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Pain medication side effects All pain medications have side effects. The following are some 

common side effects and what we can do to help manage them:

• Itching is a very common side effect with epidural pain medications, usually related to 

   histamine release that can be quickly treated with an antihistamine like Benadryl.

• Nausea and vomiting are also common after surgery as reactions to medications that you 

   have had during surgery or to pain medication. There are several good IV medications that 

   can be used to combat these symptoms. Tell us if you start to feel queasy or nauseated so 

   we can prevent these symptoms from getting worse.

• Some patients, especially older males, may have difficulty urinating after surgery. This may  

   be caused by medications received during surgery, pain medications or the surgery itself. 

   In order to urinate, a catheter may be inserted for a short period of time after surgery. Most 

   urinary patterns return to normal in the first 24 to 48 hours after surgery.

• Respiratory depression is the least common side effect. It happens very rarely and less than 

   one percent of all surgical patients experience a decrease in breathing. We will be 

   monitoring your respiratory status frequently after surgery. If your respirations start to slow, 

   your nurse will adjust the pain medication and call your doctor. If you experience more 

   serious respiratory depression, it can be reversed with an IV medication.

• Constipation can be a side effect of narcotics and decreased mobility. It may be prevented 

   by increasing your fluid and fiber intake, or using stool softeners or laxatives.

Key points to remember about your pain management include: 
• Pain management is critical to your postoperative recovery.

• You can help choose the type of pain management you receive after surgery. 

• Take pain medications when the pain first starts—waiting makes it more difficult to treat.

• If you need oral pain medications every four to six hours, you will usually need to 

   ask for it. It is not ordered automatically. 

• It is best to take your pain pills 30 to 45 minutes prior to therapy sessions.

Wong-Baker FACES ® Pain Rating Scale
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Day After Surgery Expectations
Blood draws and chest X-rays are done by 6 a.m. each morning. Surgical rounds are done twice 

daily—at 7:30 a.m. and approximately 3:30 p.m. (afternoon rounds are not done on weekends or 

holidays). A multidisciplinary team will review your vital signs, laboratory results, medication list 

and chest X-ray. They will discuss your progress, discuss events of the previous shift and prescribe 

needed therapy. You and/or your caregiver are welcome to join us during rounds. Questions and 

concerns are welcome. You will be examined by multiple care providers including your nurse, nurse 

practitioner, physician assistant, intensive care physician and surgeon.

Your appetite may be diminished, but nutrition is vital to your recovery. To order a meal, call x3663 

from any hospital phone. Suburban Hospital’s “At Your Request” room-service style offers a wide 

request of food selection.

You may feel tired after surgery, so limit guests visiting if needed. We encourage all visitors to wash 

their hands prior to entering or leaving the hospital room. We request only two visitors at a time. 

The nurse will update your other family members. We honor your privacy, so health information 

will only be given to your primary caregiver. Electronic devices may be used in the ICU.

The day after surgery, you will get out of bed with the assistance of your nurse and nurse’s aide. You 

will walk several times each day while you are in the hospital to prevent pneumonia and to prevent 

blood clots from forming in your legs. Sequential compression devices are used on your legs to help 

prevent blood clots from forming. You will also spend several hours in a chair each day. The physical 

therapist/occupational therapist if indicated and ordered postoperatively, and cardiac rehabilitation 

staff will teach you exercises to speed up your recovery. You will be given information on how to 

take care of yourself when you go home.
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Occupational Therapy Occupational Therapy (OT) is skilled treatment that may be indicated and 

ordered postoperatively to help you achieve independence in all facets of life. OT will focus on your 

activities of daily living, including bathing, grooming and dressing while you are recovering 

from surgery.

Your OT will assess and make recommendations for adaptive equipment as needed, or help you find 

the adaptive techniques to safely complete tasks. They will also address your home bathroom setup 

and make recommendations for your toilet or shower needs for safety. Education on safe transfer 

techniques in the bathroom will be a focus of treatment. Other daily activities to address include 

getting in and out of bed, getting into your car for discharge, and safe mobility for yourself around 

your home. Some patients cover movement very quickly and may not need lengthy OT treatment 

for the above items.

Physical Therapy Physical Therapy 

(PT) is a form of rehabilitative 

medicine that incorporates the use 

of exercises and physical activities 

to restore strength and mobility, 

and prevent disability. In the 

hospital setting, PT is a skilled 

treatment following surgery that 

may be indicated and ordered 

postoperatively. 

 • Your OT and PT will 

   make recommendations 

   regarding discharge 

   destination and continued

   therapies at home as an 

   outpatient, or in an inpatient 

   rehabilitation facility.

 • Refusing therapy is not an 

   option. If you are uncomfortable, we can alter your therapy session, but we won’t skip it. 

   Your primary role after surgery is to be an active participant in your recovery. Increasing 

   your activity level each day will prevent complications.
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Sternal Precautions 
The sternum (breastbone) takes approximately two to three months to heal after surgery. Until 

your sternum fully heals, follow these guidelines and restrictions for the next six to eight weeks:

 
 • No lifting objects heavier than 20 pounds. A small dog, a kitchen chair and a car tire 

    without a rim all weigh approximately 20 pounds—use this as a guide for lifting objects. 

    No heavy lifting for eight weeks or until allowed by your surgeon.

 

 • Do not drive a car until discussing with your doctor (about four to six weeks after surgery).   

     Ride in the back seat of the car if you are able. You may be a passenger in the front seat, 

    but should slide the seat back as far as possible from the dashboard. Wear your seatbelt 

    regardless of where you sit. Place a pillow between the seatbelt and your chest for comfort 

    and added protection. 

 • Do not pull or push greater than 20 pounds with your arms. Remember your body weight 

    is greater than 20 pounds. You can elevate the head of your bed or use your arms to begin 

    rolling in bed. Do not use bed rails to pull yourself up while in bed. When sitting, try to 

    use the large muscles in your legs to stand. Leaning forward and placing your hands on 

    your knees to gently balance yourself as you stand will help. Avoid pushing up on or 

    lowering yourself onto a seat by using the armrests.

 • You can use your arms to perform normal activities of daily living, such as washing or 

    combing your hair, wiping after using the toilet, or getting dressed, as long as you do 

    not have significant pain or a clicking/popping sensation in your chest. Avoid opening 

    tight jar lids or windows, as well as exaggerated arm movements, such as reaching 

    for objects overhead or beyond arm’s length.

 • Avoid pushing, pulling and carrying objects, especially up or down hills. Do not move 

   furniture and avoid vacuuming, mopping, shoveling, raking, mowing the lawn or pushing  

   heavy doors. 

 • Use proper body mechanics to pick up objects from the floor or to reach low surfaces or 

    your feet. Bring your foot to your knee, bend at the knees or ask for help. 

 • Do not use stairs as exercise. Climb stairs slowly to maintain control of your breathing. For 

    your safety, only climb the stairs when you have help at home. Hold onto the handrail for 

    balance and do not pull yourself up the stairs. If you become tired, short of breath or dizzy   

    while climbing the stairs, sit down and rest. 

 • Do not strain when having a bowel movement.  
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REHABILITATION AND DISCHARGE

Day of Discharge
Before you leave the hospital, your surgeon, nurse practitioner and nurse will talk with you about 

your medications, nutritional guidelines and activities for a safe recovery at home. Feel free to ask 

questions. You will be given an ‘After Your Visit’ summary, which will include your medication list, 

follow-up appointments, diet and activities. When you leave the hospital, someone will need to 

drive you home. If you prefer to have your medications e-prescribed, then please provide us with 

the name and address of your pharmacy. Narcotics prescriptions may not be e-prescribed. Your case 

manager will work with you and your family on discharge needs. You may require a little more help 

regaining your strength after surgery. In this case, we will arrange for you to go to a rehabilitation 

facility to get more intensive physical therapy.

Open Heart Surgery Discharge Instructions
Remember your sternal precautions:

 • Do not lift anything heavier than 10 pounds.

 • Do not bring your arms and shoulders back or lift both arms over your head at the same 

    time (except while dressing).

 • Do not use your arms to push or pull yourself into or out of the bed or chair.

 • Use your splinting pillow while coughing or sneezing.

 • You will have a follow-up appointment with us one week and four weeks after 

   discharge from the hospital.

 • Shower with soap and water to wash your incisions. Dry off thoroughly and do not use  

    powder or lotions around your incisions until they are completely healed.

 • If you have a fever or increased tenderness, redness, drainage or swelling around any of your 

    incisions, please call us.

 • Only take the medications that we have prescribed. Call us immediately if you have any  

    questions about your medications.

 • You may resume sexual activity as soon as you feel ready. Assume a passive position for at 

    least six to eight weeks so that you do not jeopardize the healing of your sternum.

 • Do not drive until cleared to do so by your surgeon (about four to six weeks after surgery).

 • Limit alcoholic beverages to one to two per day (one drink is 12 oz. beer, 5 oz. wine or 

    1.5 oz. liquor). Avoid alcohol altogether while you are taking pain or sleeping medication.

 • Avoid smoking.

 • Continue the exercises that you learned in the hospital with the goal of doing a little more 

    each day. Take rest periods whenever you need them.

 • Call us at 301-896-7610 with any questions. After hours, please call 301-896-3100   

    to have the on-call surgeon paged for urgent concerns or questions. 
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Care Coordination
During your hospital stay, you will be visited by the care coordination team, comprised of a nurse 

case manager and a social worker. The care coordination process facilitates care along a continuum 

through effective resource coordination. Based on the health care team’s assessment, your choice and 

available resources, the care coordination team will develop an appropriate discharge plan. The care 

coordination department can be 

contacted at 301-896-3375 or 
301-896-3030.

Discharge Options
The best time to explore issues 

regarding where you will go 

following your discharge from 

Suburban Hospital is before you 

are even admitted to surgery. It 

is a good idea to investigate all 

potential options so that you can 

make an informed decision.

If your plan is to go directly home: 
 • Arrange for someone to be 

    with you until you are 

    comfortable and confident 

    on your own.

 • Make sure you will have 

    easy access to a bed and 

    bathroom, which might necessitate a short-term change in your home environment.

 • Minimize climbing stairs at first.

If your functional status warrants an inpatient rehabilitation stay:
 • Preselect a facility or two from each level of rehab (acute and subacute).

 • Consider touring the facilities to make sure your expectations and needs will be met. For 

    example, availability of a private room, frequency and duration of therapy sessions, etc.

HeartWell This free health education program is designed for seniors to increase awareness about 

preventative guidelines, symptom recognition and management, medications, blood pressure 

monitoring, diet and lifestyle enhancements. The program is staffed by a Suburban Hospital 

registered nurse at three senior centers in Montgomery County, including Benjamin Gaither Center 

in Gaithersburg, Holiday Park in Wheaton and Margaret Schweinhaut in Silver Spring.
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Acute Rehab Hospitals In this setting, you will be cared for as an inpatient in a rehab hospital that 

offers up to three hours of therapy, usually seven days a week. A physician will be on site for more 

complex medical management.

 • Your length of stay is determined by the rehab team, physician, physical therapist and 

    occupational therapist. A typical stay is five to seven days. Commercial insurance might 

    play a role in determining, as the average cost of this care is $1,500 per day. 

 • To qualify, you must have Medicare A or commercial insurance with an acute rehab benefit. 

    You will be evaluated for admission by a nurse liaison. 

 • Examples of this care setting include Adventist Rehab Hospital at Shady Grove and Takoma 

    Park; the National Rehab Hospital; George Washington University, Inpatient Rehab; and   

    Virginia Hospital Center, Inpatient Rehab. 

Subacute Rehab Facilities This type of care takes place as an inpatient at a skilled nursing facility 

that offers at least one hour of therapy, five to seven days per week.

 • The duration of care is determined by your surgeon and rehab team. Typical length of stay 

    is five to 14 days, but it could be longer depending on your needs. Commercial insurance 

    might play a role in deferring cost, as the average cost of this care is $1,500 per day. 

 • To qualify, you must have Medicare A or commercial insurance with a skilled rehab benefit. 

    A nurse liaison will evaluate you for admission. This is an appropriate level of rehab if your 

    length of stay needs to be extended or you cannot tolerate three hours of daily therapy. 

 • Examples of skilled nursing facilities include Asbury Wilson Health Center, Bethesda 

    Nursing and Rehab, Hebrew Home, Manor Care Facilities, Carriage Hill Bethesda and 

    The Village at National Lutheran Home.

Making as many decisions prior to surgery gives you more time to focus on recovery.  The 
following are potential discharge options. 

Home with Home Health Care Services Nurses come to the home to draw blood or provide 

wound care if necessary. Assistive devices, such as a commode, are delivered to the home.

 • The duration of these services are determined by your physician and rehab team according 

    to your progression. A nurse will typically visit you in your home one to two times per 

    week for several weeks before you progress to less frequent outpatient visits. 

 • Your condition must qualify for home care services, or ‘homebound’, meaning it is difficult 

    and taxing for you to leave home independently. Insurance companies do not necessarily 

    consider you to be homebound because of a lack of transportation.

 • Examples of these services include Potomac Home Health, MedStar, Adventist Home Care 

    and Johns Hopkins Medicine Home Care. 
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The care coordination team will help make arrangements for the next phase of your recovery, 

whether you go home or to a rehabilitation facility. Depending on your functional status, you can 

be transported to either destination by one of these methods:

Family or friend transport by car
 • You must be fairly independent with transfers to safely enter and exit the vehicle.

 • The vehicle must not be too high (like an SUV) or too low (like a sports car).

 • A plastic bag or trash liner on the seat of the car will help you slide in and out.

 • No discharge by Lyft, Uber or cab service.

Wheelchair or van transport
 • Typically not covered by insurance, price varies (around $90). Payment is provided to the  

    driver with check or credit card at the time of transport.

 • A driver with the wheelchair comes to your hospital room. You then ride to your 

    destination in the wheelchair in the back of the van. Upon arrival to your destination, you 

    are taken inside in the wheelchair.

 • If you are going to a rehabilitation facility, a packet of your latest clinical information, 

    including current medications, will be sent to the facility with the driver.

Going home You will receive written discharge instructions, prescriptions and the completed home 

health care resource sheet.

Going to a rehabilitation facility A packet of information including copies of your hospital chart, 

medications, labs and discharge summary will be sent with you or your driver.
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MEDICATIONS

Common Medication Safety Tips
 • Know your drug allergies.

 • Take your medications at approximately the same time every day.

 • Your health care provider will tell you how much of a medicine to take and how often.

 • Never share your medicine with anyone.

 • Check with your health care provider or pharmacist for drug or food interactions.

 • Always keep a current list of your medications, dosage, and frequency, and bring this list to 

   all doctor appointments.

 • Refill prescriptions in a timely manner (mail orders can take up to 14 days). Check with 

   your health care provider if you aren’t sure if you should continue a certain medication.

Medications are grouped together by their class. The following are general groups of heart 

medications that are frequently prescribed by health care providers, listed by generic name with 

trade name in parentheses. It is not an exhaustive 

list. Some common side effects and precautions 

are given after each class.

Calcium Channel Blockers Relieve or control 

chest pain (angina) by relaxing blood vessels and 

increasing the supply of blood and oxygen to 

the heart.

 • Diltiazem (Cardizem)

 • Nicardipine (Cardene)

 • Nifedipine (Adalat, Procardia)

 • Verapamil (Calan, Isoptin, Verelan)

 • Isradipine (Dynacirc)

 • Nisoldipine (Sular)

Side effects and precautions: Palpitations, low 

blood pressure, swelling in your ankles, flushing, 

constipation, heartburn, nausea, dizziness or headache

Beta-Blockers Used to treat high blood pressure or heart failure, or control irregular heartbeats or 

angina by lowering the heartbeat and reducing the demand for oxygen to the heart muscle.

 • Acebutolol (Sectral)

 • Atenolol (Tenormin)

 • Betarolol (Kerlone)

 • Carteolol (Cartrol)

 • Carvedilol (Coreg)

 • Labetalol (Normadyne, Trandate)

 • Metoprolol (Lopressor, Toprol XL)

 • Nadolol (Corgard)
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 • Penbutolol (Levatol)

 • Pindolol (Visken)

 • Propranolol (Inderal)

Side effects and precautions: Low heart rate, cold extremities, low blood pressure, diarrhea, nausea, 

dizziness, fatigue, insomnia or depression

Angiotensin Converting Enzyme (ACE) Inhibitors Used to treat high blood pressure and 

congestive heart failure by relaxing the blood vessels and reducing salt and water retention.

 • Captopril (Capoten)   • Lisinopril (Prinivil, Zestril)

 • Enalopril (Vasotec)   • Ramipril (Altace)

Side effects and precautions: Dry cough, swelling in your ankles, low blood pressure, rash, low 

potassium, altered sense of taste or abnormal enlargement of breasts in men.

Angiotensin Receptor Blockers (ARB) Used to treat high blood pressure and congestive heart 

failure by relaxing the blood vessels and reducing salt and water retention. Prescribed when people 

cannot tolerate ACE Inhibitors.

 • Telmisartan (Micardis)   • Irbesartan (Avapro)

 • Losartan (Cozaar)    • Candesartan (Atacand)

 • Valsartan (Diovan)

Side effects and precautions: Swelling around the mouth, lips or throat, low blood pressure, 

dizziness, fatigue, back pain, upper respiratory infections, diarrhea, heartburn, muscle aches or 

cramps

Diuretics Decrease the amount of fluid retained by the body by increasing urination.

 • Bumetanide (Bumex)   • Chlorothiazide (Diuril)

 • Furosemide (Lasix)   • Metolazone (Zaroxolyn)

 • Acetazolamide (Diamox)   • Epleronone (Inspra), spares potassium

 • Spironolactone (Aldactone), spares potassium

 • Hydrochlorthiazide (Diazide), spares potassium

Side effects and precautions: Electrolyte imbalance (electrolyte supplements are often 

recommended), loss of appetite, sensitivity to light, ringing in ears, low blood pressure when you 

suddenly stand or change positions, or vertigo

Combination Drugs A medication that is really a combination of two medications. You will notice 

that there are two dosages written (as in 50/12.5). It is important to know the names of BOTH 

medications, as well as the dosages. Some examples are:

 • Capozide (captopril and hydrochlorthiazide)

 • Vaseretic (enalapril and hydrochlorthiazide)

 • Hyzaar (losartan and hydrochlorthiazide)

See other classes for side effects.

 • Sotalol (Norpace, Betapace)

 • Timolol (Blocadren)
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Nitroglycerin Used to control or prevent angina by relaxing the blood vessels, especially in the 

arteries of the heart (coronary arteries), and increasing blood and oxygen supply to the heart muscle. 

 • Isosorbide Dinitrate (Dilatrate SR, Iso-bid, Isonate, Isorbid, Isordil, Isotrate, Sorbitrate)

 • Nitroglycerin ointment (Nitro-Dur)

 • Nitroglycerin patch (Transderm-Nitro)

 • Nitroglycerin tablets (Nitro-stat), sublingual: You can take up to three tablets under your 

    tongue, five minutes apart. If the angina is not relieved, call 911.

 • Nitro spray: Take up to three sprays, five minutes apart. If angina is not relieved, call 911.

Side effects and precautions: Low blood pressure. Abrupt withdrawal can cause chest pain, 

palpitations, abnormal rapid heartbeat with irregular rhythm, headache, rash, nausea or vomiting

Anticoagulants Blood thinners prevent a clot from forming in your blood vessels, thereby reducing 

the risk for heart attack or stroke. They are used for many patients who have an irregular heartbeat 

(atrial fibrillation), patients who have artificial heart valves, patients with a clot in their lungs 

(pulmonary embolism) or legs (deep vein thrombosis [DVT]), and some angioplasty patients.

 • Warfarin (Coumadin)   • Heparin Sodium (Heparin)

 • Enoxaparin (Lovenox)   • Apixaban (Eliquis)

 • Dabigatran (Pradaxa)   • Rivaroxaban (Xarelto)

 • Fondaparinux (Arixtra)

Side effects and precautions: Bleeding. Dosage adjustments for Coumadin are done periodically, 

based on a blood test called a prothrombin time (PT/INR). Dosage can be affected by diet, alcohol 

intake, diabetes or acute illness including vomiting and diarrhea.

Anti-platelet aggregates Prevents platelets (a type of blood cell) from sticking together and forming 

a clot. Their action is different from drugs like Coumadin.

 • Acetylsalicylic (Bayer aspirin)  • Aspirin (Ecotrin, Halfprin)

 • Dipyridamole (Persantine)  • Ticlopidine–hydrochloride (Ticlid)

 • Clopidogrel (Plavix)   • Aspirin/Dipyridamole (Aggrenox)

Side effects and precautions: Bleeding including gastric ulcers, elevated cholesterol and triglycerides, 

dizziness, diarrhea, abdominal discomfort, rash or itching

Cholesterol-Lowering Medications
This group of medications lowers the total cholesterol, LDL (bad cholesterol) and triglyceride levels. 

They may also raise the HDL (good cholesterol) levels.

Statins Reduce production of cholesterol in the liver. Generally well-tolerated.

 • Atorvastatin calcium (Lipitor)   • Lovastatin (Mevacor)

 • Pravastatin sodium (Pravachol)   • Simvastatin (Zocor)

 • Fluvastatin sodium (Lescol)   • Rosuvastatin (Crestor)

 • Zetia/simvastatin (Vytorin)
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Bile-acid sequestrants Increases metabolism and 

excretion of cholesterol through the GI tract.

 • Cholestyramine (Questran)

 • Colestipol hydrochloride  (Colestid)

Fibric acid Sometimes used for patients who 

specifically have elevated triglycerides (as well 

as LDL).

 • Gemfibrozil (Lopid)

Cholesterol-absorption inhibitor Reduces 

absorption of cholesterol in the GI tract.

 • Ezetimibe (Zetia)

Nicotinic acid Reduces the production of 

cholesterol in the liver and may cause a flushing 

feeling. Use caution with alcohol intake. These are usually taken in the evening.

 • Niacin (Niaspan)

Side effects and precautions: Diarrhea, nausea, constipation, severe muscle aches or cramps, 

headaches, or increased liver enzymes (determined by intermittent blood test by your PMD)

Digoxin Strengthens the pumping (contraction) of the heart and slows down the conduction or 

electrical system of the heart to prevent irregular or fast heartbeats.

Side effects and precautions: Diarrhea, loss of appetite, nausea, vomiting, headaches or 

visual problems

Antiarrhythmics Treat abnormal heart rhythms resulting from a disturbance in the heart’s 

electrical system.

 • Cordorone (Amiodarone)  • Quinidine

 • Propafenone (Rythmol)   • Dofetilide (Tikosyn)

 • Ibutilide (Corvert)   • Sotalol (Betapace, Norpace)

Side effects and precautions: Low heart rate and blood pressure, pulmonary complications, nausea, 

vomiting, loss of appetite, constipation, tremors, lack of coordination, dizziness, fatigue or malaise

Precaution regarding the use of erectile dysfunction agents Do not use if you are taking 

nitroglycerin because it may cause severe low blood pressure, headache, flushing, abnormal vision, 

dizziness, nasal congestion or diarrhea.

 • Sildenafil (Viagra, Revatio)

 • Tedalafil (Cialis)
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