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ABSTRACT 

The research design used for study was one group pre-test, post- test non experimental design 

to collect the sample constitute;50 samples of fourth class workers in selected private 

hospital. Based on the study objective pre-test and post-test was conducted and questionnaire 

was used for collecting the data. As the pre-test mean was 8.7 and post-test mean was 15.7, p 

value is 0.00001 it is highly significant as the p value is a lesser than 0.05 therefore there is 

improvement in knowledge score of the post-operative patients after planned teaching 

programme signifying that the planned teaching programme was effective.RESULT AND 

CONCLUSION: -There were two sections for the research study section 1 consists of 

demographic variable and Section 2consist of structured questionnaire. Study result shows 

there is significant increase in the knowledge of post of operative home care related to 

CABG.Researcher concluded that the planned teaching programme was effective to increase 

the knowledge of post of operative home care related to CABG. 

Keywords: Planned teaching Programme, Coronary artery bypass grafting. 

Introduction 

Coronary Artery Bypass Graft (CABG) surgery, recently called aortocoronary bypass (ACB) 

is the surgical procedure performed to relieve angina and reduce the risk of death from 

coronary artery disease. Arteries or veins from elsewhere in the patient’s body are grafted to 

the coronary arteries to bypass atherosclerotic narrowing and improve the blood supply to the 

mailto:s.salavi6@gmail.com


Mr. Satish Nagkumar Salvi, Mrs.NirmalaLondhe
 

1661 
 

coronary circulation supplying the myocardium. Commonly used conduits in CABG are the 

internal mammary arteries, radial arteries and the greater saphenous vein6. 

During this century, the number of CABG surgeries done per day is increasing in a 

tremendous manner. According to American Heart Association statistics, in 2009, 5, 48,000 

bypass surgeries were done in United States. Of these 3, 23, 000 were men and 2, 25,000 

were women7. Each year nearly 3, 00,000 bypass surgeries are performed in US which 

means 61 in every 1, 00,000 people have a coronary bypass operation. In Britain, only 6 in 

every 1, 00,000 have the same operation. In Japan, 1 in 1, 00,000 patients will have a 

coronary bypass operation8. 

A comparative study was conducted to study of the use of cardiac procedures between the 

United States and Ontario, Canada. 224,258 Medicare patients were compared to 9,444 

patients of a similar age. In the U.S. patients 34.9% underwent coronary angiograms versus 

6.7% of the Canadian patients.4For coronary artery bypass surgery, 10.6% U. S. patients 

underwent this treatment, versus only 1.4% of the Canadian patients. The 30 day mortality 

for the U.S. patients was 21.4% versus 22.3% for the Canadian patients. At one year the 

mortality was 34.3% in the United States and 34.4% in Canada. The study shows a strikingly 

higher use of cardiac procedures and the high mortality rates related to CABG.5 

A retrospective survey was conducted by Escorts Heart Institute and Research Centre 

(EHIRC), New Delhi to explore the cardiovascular disease trends in India between 1988 and 

2005. According to EHIRC data 33,686 CABG surgeries were performed in their hospitals 

during this period. Of these, majority (26,238) belonged to the age group 51- 65 years. In 

2005 alone 3500 cases were performed and the highest mortality rate (23%) was seen in 

patients >70 years 10.6. 

Materials and Methods 

Research Approach: 

Research approach is the plan and procedure that consist of the steps of broad assumption to 

detailed method of data collection, analysis and interpretation. 

In this study Quantitative research approach is used. 

Research Design: 

Pre-experimental one group pre-test and post-test design. 

Variables under study: 

Dependent variables: Knowledge regarding post-operative home care of CABG. 

Independent variables: Planned teaching program 

Research Setting: 

The study will be conducted among selected hospitals of Sangli, Miraj and Kupwad 

Municipal Corporation. 
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Population: 

Patients undergoing CABG surgery 

Sample Size: 50 

Sample: 

Selected patients undergoing CABG surgery in selected hospitals of Sangli, Miraj Kupwad 

corporation area. 

Sampling Criteria: 

Inclusion criteria: 

1. Patient who are willing to participate. 

2. Patient who can read, understand and write English and Marathi. 

Exclusion criteria: 

1. Patient who are transferring out to another health care setting. 

2. Patient who are planning to take DAMA. 

3. Critically ill unresponsive clients 

Sampling method: 

Simple Random Sampling. 

Reliability:  

Reliability of the tool is done by using split half method with the help of karl Pearson’s 

formula. 

The reliability score was 0.8 which is more than 0.7 the tool was found to be reliable, feasible 

and acceptable. No any changes were done in tool after reliability. 

Results and Discussion 

SECTION I:- 

FREQUENCY AND PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC 

VARIABLES. 

Table no. 1 

FREQUENCY AND PERCENTAGE DISTRIBUTION OF DEMOGRAPHIC 

VERIABLES 
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                                                                                                                      N=50 

Age (In years) Frequency Percentage 

 

30-40 10 20.00 

 

41-50 12 24.00 

 

51-60 16 32.00 

 

61-70 6 12.00 

 

71-80 6 12.00 

 

Gender     

 

Female 20 40.00 

 

Male 30 60.00 

 

Religion     

 

Hindu 20 40.00 

 

Muslim 18 36.00 

 

Christian 12 24.00 

 

Education    

  

Primary 28 56.00 

 

Secondary 10 20.00 

 

Higher Secondary 12 24.00 

 

Information Regarding 

CABG 

    

NO 50 100.00 

 

TABLE NO.1 Shows that, maximum sample 32% belong to age group of 51-60 years 60% 

sample belong to male gender.  40% samples areHindu.  56% sample to primary group of 

education 
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SECTION II 

TABLE NO 2 

COMPARISON OF PRE-TEST AND POST-TEST KNOWLEDGE SCORE ON 

KNOWLEDGE OF ERGONOMICS. 

                                                                                                                  N=50 

  A.M. S.D. t value p value Significance 

Pre Test 8.62 2.36 22.2086 0  The result is 

significant at 

p < .05 

Post Test 16.38 1.23 

Table 2 shows that the average score of post-test knowledge 16.38  was found to be 

significantly higher than average score of pre-test knowledge 8.62 

The statistics value of the t value (table value) was 22.2086 and ‘p’ value 0 shows that there 

is significant difference in the average knowledge score, at 0.5% level of significance. 

Hence, H0 is rejected as there is significant increase in the post-test knowledge score.  

 

 

SECTION III – 

DEALS WITH ANALYSIS OF DATA RELATED TO ASSOCIATION BETWEEN 

PRE- TEST KNOWLEDGE SCORE WITH SELECTED DEMOGRAPHIC 

VARIABLES 

                                                                                                                    N=50 

Sr. 

no. 

Variables Chi 

square 

value 

p value Significance Conclusion 

1 Age         

30-40 6.15 0.63 The result 

is not significa

nt at p < .05 

No association 

between Age and 

pre test 

knowledge score 

41-50 

51-60 

61-70 

71-80 

2 Gender 1.88 0.39 The result 

is not significa

nt at p < .05 

No association 

between Gender 

and pre test 

knowledge score 

Female 

Male 

3 Religion 0.47 0.97  The result No association 
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Hindu is not significa

nt at p < .05 

between Religion 

and pre test 

knowledge score 

Muslim 

Christian 

4 Education 2.61 0.62 The result 

is not significa

nt at p < .05 

No association 

between 

Education and pre 

test knowledge 

score 

Primary 

Secondary 

Higher 

secondary 

References 

1. Kaul U, Bhatia V. Perspective on coronary interventions & cardiac surgeries in India. 

Indian J Med Res 132 2010 Nov; 543-48. 

2. Medindia.  Coronary Artery Bypass  Grafting (CABG).  [Cited  2010].  Available  

from www.medindia.net/Consumer Health/Health Information 

3. Dr  Alan  G,  Dr  Marian  W.  Best  Practice  Guidelines  for  Cardiac  Rehabilitation  

and Secondary  Prevention  [Online].  1999  Apr  8  [cited  1999  Jun  10];  Available  

from: http://rubens.its.unimelb.edu.au/~heart/ 

4. Baskett RJF, Buth KJ, Collicott C, Ross DB. Preoperative cardiovascular risk factor 

control   in   elective   coronary   artery  bypass   graft   patients:   A   failure   of   

present management. Can J Cardiol 2002;18(4): 397-402. 

5. Ozer  N.The  problems  and  needs  of  caregivers  after  coronary  artery  bypass  graft 

surgery:  A  literature  review.  4th  International  Congress  of  Surgical  and  

Operating Room  Nursing;  2003  Oct  22-26;  School  of  Nursing,  Atatürk  

University,  Erzurum, Turkey. 

6. Wikimedia   foundation.   Coronary   artery   bypass   surgery.   [cited   2010   Jun   

26]. Available from http://en.wikipedia.org/wiki/Coronary_artery_bypass_surgery 

7. American  Heart  Association.  American  heart  association’s  heart  disease  and  

stroke statistics       2009       update       [cited       Nov       18       2010].       Available       

from www.americanheart.org/presenter.jhtml 

8. Heart  disease  quotes.  Heart  bypass(allopathy).  [cited  Aug  2010].  Available  from 

www.whale.to/m/quotes20.html 

9. 7Mortality Statistics On Bypass Surgery And Angioplasty [Cited Nov 2009]. 

Available from www.heartprotect.com/mortality-stats.htm 

10. Trehan   N.   Cardiovascular   disease   trends   in   India.   Escorts   Heart   Institute   

and Research Centre; 2006 Nov 16; New Delhi, India. 

11. Suzanne C, Brenda GB, Janice  LH , Kerry HC.   Brunner and Suddarth's Textbook of 

Medical Surgical Nursing. 12th  edn.   Lippincott Williams & Wilkins 

12. Cesena  FH,  Favarato  D,  César  DF,  Oliveira  SA,  Luz  PL.  Cardiac  complications 

during waiting for elective coronary artery bypass graft surgery: incidence, temporal 

distribution  and  predictive  factors.  Eur  JCardiothoracSurg  2004;   25:196-202. 

Available from indmed.nic.in/imcwebij.html. 

13. Lewis  SM,  Heitkemper  MM,  Dirksen  SR.  Medical  Surgical  Nursing.  6th   

edition. America: Mosby Publishers; 2000. 

14. Philip K, Caves. Preoperative and postoperative management of patients undergoing 



A Study to Assess the Effectiveness of Planned Teaching Program on Knowledge Regarding 

Post-Operative Home Care Following Coronary Artery Bypass Grafting Among Patient 

Undergoing Surgery in Selected Hospitals 

 

1666 
 

15. Coronary   artery   bypass   graft   infection.   [cited   Nov   2009].   Available   from 

www.nuh.com.sg/infection/coronary-artery-bypass-graft-cabg-infections.html 

16. Bhatia  JY,  Pandey  K,  Rodrigues  C,  Mehta  A,  Joshi  VR.  Postoperative  wound 

infection  in  patients  undergoing  coronary artery bypass  graft  surgery:  a  

prospective study  with   evaluation   of  risk   factors.   Indian   J   Med   Microbiol   

2003   Oct-Dec; 21(4)246-51. 

17. Currey J, Browne J, Botti M. Haemodynamic instability after cardiac surgery: nurses' 

perceptions of clinical decision-making. J Clin Nurs. 2006 Sep; 15(9):1081-90. 

18. SamKG, Andrade HH, Pradhan L, PradhanA, Sones SJ, Rao PG. et al. effectiveness of 

an educational program to promote safety among pesticide industries to handle 

pesticides of south india. Int Arch occup Environ Health. (serial online). 2018 may; 

81(6): 787-95. Epub 2018 oct 26.  

19. Available online URL:  http://www.ncbi,nlb.nih.gov/bubmed/17962973 

20. Buranatrevedh S. Sweatsrikul P. Modle development for health promotion,   

occupational health hazards and accidents in pathumthani, 

thialanahttp;//www.ncbi.nlm.nih.gov/bubmed/? Term=a+study + on + illeffects + of + 

chemical + fertilizers + and ++ pesticides + on + farmer + health.  

21. Maslach C and Jackson S. (1983): The measurements of experienced burnout. 

Available at http.//online library. Wiley. Com/doil 10,1002/ job.4030020205/pdf last 

accessed 11th September. 


