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Abstract:
Objective:   To  evaluate  nurses'   practices  toward  coronary  artery  bypass   grafting  (CABG)  patients   in  the
intensive care units (ICU) and to find out the relationship with some vanables.

Methodology:  A purposive sample of (50) staff nurses  was selected  out of three hospitals for cardiac surgery.
The  study  instmment consisted  of two  major sections  was  constructed.  It is  based  on the review of literature.
First it is concerned with demographic data for nurses; and the second section is observationaL tool (checklist) is
composed of six parts in which there mere (78) items. Reliability and validity of the observational checklist were
determined through the analysis of a pilot study.
Data  were  collected  through  the  use  of the  observational  tool  and  analyzed  through  the  use  of two  statistical
approaches; descriptive statistical analysis (frequencies, percentage, Standards Deviation, Range of scores, mean
of scores and relative sufficiency; and inferential statistical analysis (correlation coefficient and chi-square test).

Results:  The findings of the  study reveal that most of the nurses'  practices has poor scores,  in  intensive care
units toward coronary artery bypass  grafting patients,  and it was  found that,  there is a significant relationship
between  level  of education  and nurse's  practices  but no  significant relationship  between nurses'  practices  and
demographic variables which include age, gender, years of experience in nursing, years of experience in ICU and

. training session.

Recommendations:  Based  on the results  of the  study,  the researcher recommends  that  developing assessment
sheet  for  skill  and  daily  note  in  the  ICU,  the  education  level  should  be  improved,  special  training  programs
should be  given for the nurses  working in ICU and give patients and  family  education  post operation.  Nurses'
skills should be promoted to reduce or prevent complication post CABG.
-Key words: Nurses' Practices, Coronary Artery Bypasses Grafting.

Introduction:
Cardiovascular  diseases  continue  to  be  the  leading  cause  of death  and  morbidity

worldwide. It is not just a disease of the elderly; forty five percent of all heart attacks occur in
people under age 65 year nor cardiovascular male disease, more than half of all deaths from
cardiovascular disease occur in females (]' 2' 3' 4). Coronary artery diseases is the most common
indication for cardiac surgery when a coronary artery becomes obstructed, a corormry artery
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bypass graft may be performed.

The  graft  allow  blood  to  bypass  the  obstructed  portion  of the  coronary  artery  and
provides  improved   blood  flow and  increased oxygen to  the  myocardial tissue  distal  to  the
lesion.  Although  CABG  does  not  cure  the  underlying  heart  disease,  it  does  reduce  the
incidenceofanginaandpreventsmyocardialischemiaandinfarction(5'6)

Most patients are admitted directly to the intensive care unit (ICU) from the operation
room. Because the patient has multiple needs simultaneously, most critical care units have an
organized system developed to facilitate smooth patient admission and rapid assessment. This
system may involve two nurses working together for the first 30 to 45 minutes. Collaborative
management   of   patient   after   CABG   surgery   is   essential.    Priority   goal   include:    (I)
Achievement of hemodynamic stability (2) Early extubation (3) Effective management of pain
(7,8)

ig[9n3:r2aoq66T(e]#e;re:tfs::I:°yTare,digs:ti9enst:£gnegiso:#£,mftde8(pta:L2e8n)tsp:i:n;Se:;;S:Period

Methodology:
A descriptive design was used out to evaluate nurses' practices in intensive care units

:;:;Wo:ip#::gn°ds2oCo%PGsurgeryinBaghdadcity.ThissfudystatedfromDec.2oth2oo5

The present study aims to achieve the following objectives:
1.    To  evaluate  nurses'  practices  toward coronary  artery  bypass  grafting patients  in the

intensive care units.
2.    To find out the relationships between nurses' practices and the demographic variables

of age, gender, level of education, training session in the intensive care units, years of
experience  in nursing  and years  of experience  in the  intensive  care  units  of cardiac
Surgery.
The study was conducted in ICUs of three cardiac surgery hospitals that are located in

Baghdad City which perfom CABG surgery; Ibm Al-Betar Hospital, Ibm Al-Nafees Hospital
and the Iraqi Center for Heart Diseases.

A  purposive  "non-probability"  sanple  of 50  nurses  who  worked  in  ICUs  at  three
cardiac  surgery hospitals  and  they provide nursing  care  for patients postoperatively CABG
was selected (Table I ).

Table 1. Sample of the study in the hospitals

No. Hospitals Frequency Percent

1 Ibm Al-Betar hospital 29 58

2 Iraqi center for heart diseases 11 22

3 Ibm AI-Nafees hospitals 10 20

Total 50 100

The questionnaire was constructed for the purpose of the study. The questiomaire and
observation tool consisted of (85) items which include two sections.

Section I: Demographic data sheet of nurses in intensive care units.

Section H: Observation checklist

The observation checklist included  78  items  of nurses'  practices  who work in ICUs
toward patients with CABG. This section consists of six parts as follows:
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Part I:  checklist of instrument preparation of patient before discharge from operating room
{OR), it consist of 7 items.

Part 11: checklist of monitoring which divided to 9 main items.

Part Ill: checklist of promoting oxygen carbon dioxide exchange: it consisted (6) items.
Part VI: checklist of promoting fluid and electrolyte balance: it consisted (6) items.
Part V: checklist of promoting comfortable and rest: it consisted (8) items.
Part IV: checklist of control infection: it consist (8) items.

The validity of the instrument was established through a panel of (16) experts. These
experts were asked to review the questiormaire for content clarity, relevancy and adequacy.

A pilot study was conducted on 5 staff nurses to determine the reliability (r=0.99) and
the content validity of the observational tool is (1= 0.94)

Data  were  collected  from  February  lst  to  June   15th  2006  through  the  use  of the
constructed   questionnaire   as   an   observation  tool;   the   researcher   gathered  the   subject's
responses through an application of direct observation as a means of data collection. Nurses
were observed while they are working in the intensive care unit during the day and night to
provide   care  to   patients   who   experience   coronary   artery  bypass   grafting   surgery.   The
observation took about ( I -2) days at moring and evening shift.

Data were collected through the use of the observational tool and analyzed through the

:leg:foT£:r::i,Sfacegia:f:::::sesalfersec[¥#tj:es:i=t;::nccaly)#*;y£Sd(£frifgrueennti:iesiapti::tc]:|fa£,;sP;
(correlation coefficjent and chi-square test) (I I).

In the chi-square; the nurses' practices were divided into three scores by:
Range of score = maxinum-minimum
Range = 14 =214-172

(172 - 186) Poor score
(187 -200) Fair score
(201 -214) Good score

ResuEts:
Table 2. Distribution of the sample (50) according to their demographic characteristics

Variables Frequency Percent

1- Age (years)
28 5624-29
17 34

30-35
4 8

36-41
1 242-47

2- Gender
32 64Male

Female 18 36

3- Level of Education
5 10Nursing Secondary School graduate

Nursing Institute graduate 24 48
Nursing College graduate 21 42
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Table 2. (Continued)
Variables Freqttency Percent

4- Years of Experience in Nursing
35 701-6

7-12 11 22
13-18 - -

19-24 4 8

5- Years of Experience in ICU

41 82I-6
7-12

8 16
13-18 •1 2

6- Training Session in ICU
15 30Nil

1-2 32 64
3-4 2 4
5-6 1. 2
Mean of age = 30 year.

This table shows that the distribution of age indicated that the majority of nurses' ages
were (24-29) years old who were accounted for (56%). Most of them were male (64%).

The level of education represents that most of them were from nursing institute (48%),
and table shows that the years of experience from (1-6) years in nursing (70%) and (82%) in
ICU, finally most of nurses had (64%) of (I -2) training sessions in intensive care unit.

Table  3.   Mean   of  scores   and   relative   sufficiency   of  nurses'   practices   concerning
preparation  of patient  before discharging fl.om  operation  room  toward  CABG
Cart I)

List Items
A]wavs Sometimes Never MS RS Evaluation
F O/o F O/o F %

I. Prepare monitor setting 46 92 3 6 I 2 2.9 96.66 H

2.
Connect ventilator with oxygencenterandaircenter 47 94 3 6 - - 2.94 98 H

3. Prepare ventilator setting 5 10 16 32 29 S8 1.52 50.66 0.C
4. Prepare cables of arterial Line 46 29 4 8 - - 2.92 97.33 H

5.
Prepare cables of central venousline 43 86 7 14 - - 2.82 95.33 H

6. Prepare bed and sheet 38 79 12 24 - - 2.76 92 H

7.
Prepare suction machine for chestdrains 40 80 10 20 - - 2.8 93.33 H

F=frequency, H= high,  MS=mean of scores, 0.C=out of comparison, RS=relative sufriciency,  °/o= percent

The  findings  of this  table  indicated  that  the  evaluation  of relative  sufficiency  was
highly on items (1, 2, 4, 5, 6, 7) and one item (3) was out of comparison.
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Table  4.   Mean   of  scores   and   relative  sufficiency   of  nurses'   practices   concerning
monitoring of cardiovascular status toward CABG (part II-A-)

List Items Always Sometimes Never MS Ire Evaluation
F % F % F a/o

I. Check blood pressure 48 96 2 4 - - 2.96 98.66 H
2. Record Blood pressure hourly 41 82 9 18 - - 2.82 94 H

3.
Record pulse [rate, pulse deficitevery15min.untilitbestablel

44 88 6 12 2.88 96 H

4.
Check cardiac output hourly bystrokevolumeandheartbeats

14 28 36 72 1.28 42.66 0.C

5.
Check central venous pressure(CVP)hourly

45 90 5 10 - - 2.9 96.66 H

6.

Record Electrocardiography forsignsofanyabnormalities(dysrhythmias,S-Tsegment,VentricleFibrillation,AtrialFibrillation)

28 56 21 42 1 2 2.54 84.66 M

7. Check body temperature 37 74 12 24 I 2 2.72 90.66 H
8. Record body temperature hourly 35 70 15 30 - - 2.7 90 H
9. Check skin color - - 7 14 43 86 I.1 38 0.C

10.
Check central venous line[transducersetup]

39 78 10 20 I 2 2.76 92 H

11.

Check signs of hypovolemia(decreaseCVP,decreasecardiacoutput)
30 60 20 40 2.6 86.66 M

12.
Check arterial lines (transducersetup).

42 84 8 16 - - 2.84 94.66 H

13.

Check signs of cardiactamponade(cessationof chestdrainage,restlessness,decreasebloodpressure,increasedCVP,increasedPAPandLAP)

7 14 43 86 I.14 38 0.C

14.
Auscultate heart sound forquality,extrasounds,murmurs - - 50 loo 1 33.33 0.C

15. Record chest tube out put hourly 4S 90 5 10 - - 2.9 96.66 H

16.
Check any oozing or bleedingfromincisionofoperation

34 68 16 32 2.68 89.33 H

F-irequency, H= high,  MS= mean of scores, O.C=out of comparison, RS=relative sufr[ciency, %= percent

This table presented that the evaluation of relative sufficiency is highly on items (1, 2,
3,  5,  7,  8,  10,  12,  15,  16),  and moderate on items (6,  11), and the remaining items are out of
comparison.
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Table   5.   Mean   of  scores   and   relative   sufficiency   of  nurses'   I)ractices   concerning
monitoring of respiratory status toward CABG (Part 11-8-)

List Items
Always Sometimes Never MS RS Evaluation
F % F`

0/o F %

I.
Assess respirations:  rate, depth  if theventilatordon'tcontrol

42 84 8 16 - - 2.84 94.66 H

2. Check breath sounds - - . - 50 loo I 33.33 0.C

3.

Check that endotracheal tube [ET]  isconnectedtotheventilator.ETpatencyandposition
34 68 15 30 I 2 2.66 88.66 M

4.

Recording ventilator reading hourly[tidalvolume,fi.equencyofbreathing/min]
40 80 10 20 2.8 93.33 H

5. Record arterial blood gases hourly. 44 88 6 12 - - 2.88 96 H

6.
check weaning process whileintubation. 35 70 15 30 - - 2.7 90 H

F=frequency, H=high, MS=mean of scores, 0.C=out of comparison,  RS=relative sufficiency.   %= percent

This table reported that the evaluation of relative sufficiency was high on items  (I, 4,
5, 6); and moderate on item (3); and was out of comparison for the remaining items.

Table 6. Mean of scores and relative sufficiency of nurses' practices concerning
monitoring of neurological status toward CABG (Part H-C-)

List Items
Always Sometimes Never MS RS Evaluation
F % F % F %

I. Check level of consciousness hourly 33 66 16 32 I 2 2.64 88 M

2.
Check papillary size and reaction tolighthourly - - - 50 loo I 33.33 0.C

3. Check orientation  level hourly 27 54 22 44 I 2 2.52 84 M

4.
Check sensation and  movement ofextremitieshourly . - 7 14 43 86 I.14 38 0.C

5. Check any sign of seizures 28 56 21 42 I 2 2.54 84.66 M

6.
Record any abnormal  signs andSymptoms. 34 68 16 32 - - 2.68 89.33 H

F= frequency, H=high, MS=meam of scores, 0.C=out of comparison,  RS=relative sufriciency,   %= percent

The result of this table presented that the relative sufficiency was high on item (6); and
moderate on item (I, 3, 5); and out of comparison on items (2, 4).

Table 7. Mean of scores and relative sufficieney of nurses' practices concerning
monitoring of gastrointestim] status toward CABG (Part II-D-)

List Items
Always Sometimes Never MS RS Evaluation
F a/o F 0/a

F`
0/o

I.
Record the sings of nausea andvomiting

30 60 20 40 - - 2.6 86.66 M

2. Auscultation bowel sound - - - - 50 loo I 33.33 0.C

F=frequency,   M=moderate,   MS=mean   of  scores,   O.C=out   of  comparison,   RS=relative   sufriciency,
%-percent

The relative sufficiency in this table is moderate on item ( I ), and out of comparison on
item (2).
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Table 8. Mean of scores and relative sufficiency of nurses' practices concerning
monitoring  of urinary system toward CABG (Part H-E-)

List Items
A]ways Sonetimes Never MS RS Evaluation
F 0/o F O/o F O/o

I.
Record urine out put amounthourly

46 92 4 8 - - 2.92 97.33 H

2.
Check the unne color and anysignsofrenalinsufficiency 37 74 13 26 - - 2.74 91.33 H

3. Monitor laboratory results 33 66 16 32 I 2 2.64 88 M

4. Report laboratory results 36 72 14 28 - - 2.72 90.66 H

5.
Record any abnomal signs andsymptoms.

32 64 18 36 - . 2.64 88 M

Frfrequency, H= high, M=moderate, MS=mean of scores,  RS=relative sufficiency,  %= percent

The result of this table presents that the relative sufficiency is high on items (1, 2, 4);
and moderate on items (3, 5).

Table 9. Mean of scores and relative sufficiency of nurses' practices concerning
monitoring of fluid and electrolyte balance toward CABG Q'art II-F-)

List Items
Always Sometimes Never MS RS Evaluation
F 0/o F 0/o F %

I.
Check intake and output flowsheetshourly 44 88 6 12 - - 2.88 96 11

2. Record intake and output hourly. 42 84 8 16 - - 2.84 94.66 H

3.
Check senm potassium, calciumandsodiumlevelshourly 38 76 12 24 - - -.,6 92 H

4. Record signs of edema 20 40 23 46 7 14 2.26 75.33 L

5.
Check any changes in serumelectrolyte

33 66 17 34 - - 2.66 88.66 M

F±requency, H= higll, L=low, M=moderate, MS=mcan of scores, RS=relative sufficiency,  °/o= percent

This table indicates that the relative sufficiency is high on items (1, 2, 3); and low on
item (4); and moderate on item (5).

Table   10.  Mean   of  scores  and  relative  sufficiency  of  nurses'   practices  concerning
promoting oxygen/carbon dioxide exchange toward CABG a'art Ill)

List Items
Always Sometimes Never MS RS Evaluation
F O/o F 0/a F %

I- Suction during intubation 47 94 3 6 - - 2.94 98 H

2-
Suction as necessary afterextubation 35 70 15 30 - - 2.7 90 H

3-
Elevated the heed of patientsslightlyandturnsidetoside 35 70 15 30 - - 2.7 90 H

4- Encourage breathing exerci§e. 2 4 5 10 43 86 1.18 39.33 0.C

5-
Give analgesics before breathingandcoughingexerciseasorder 24 48 25 50 I 2 2.46 82 M

6- Encourage patient for coughing 25 50 24 48 I 2 2.48 82.66 M
F=frequency, H=high, M=moderate, MS=mean of Scores, 0.C=out of comparison, RS=relative sufricien€y,
%- percent
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Table (10) presents that the high evaluation of relative sufficiency is high on items (I,
2, 3) and moderate for item (5, 6), the remaining items is out of comparison.

Table  11.  Mean  of  scores  and   relative  sufflciency  of  nurses'   practices  concerning
promoting fluids and electrolytes balance toward CABG a'art IV)

List Items Always Sometimes Never MS RS Evaluation
F % F % F 0/o

I.
Give maintenance fluid asprescribed

48 96 2 4 - - 2.96 98.66 H

2.
Give maintenance intravenous fluidasPrescribed

41 82 9 18 . - 2.82 94. H

3.
Give supplemental potassiunlchlorideasprescribed

45 90 5 10 - - 2.9 96.66 H

4. Give calciuni glyconate as order. 45 90 5 10 - - 2.9 96.66 H
5. Give blood product as required 40 80 10 20 - - 2.8 93.33 H
6. Give blood as required 46 92 4 8 - - 2.92 97.33 H

F=frequency, H=high,  MS=mean of scores,  RS=relative sufficiency,  °/o= percent

This table reveals that the evaluation of RS is high on all items.

Discussion:

Part I: Discussion of the nurses' demographic characteristics distribution:
Through the distribution of demographic variables, the present study revealed that the

age  range  is  between  (2447)  years  and the  age  for the  majority of participants  is  (24-29)
years which accounts for (56%), the mean of the age is (30 years) and standard deviation was
(4.35). Most of the sample is male (64%), and graduate from nursing institute (48%).

In  addition to  there years  of experience  in nursing,  the  study  indicated that most  of
them (70%) has (I-6) years of experience in nursing and (1-6) years in the intensive care unit
who accounts (82%).

Concerning training session in the intensive care units, the results revealed that high
percentage (64%) of the nurses has (I -2) training session (Table 2).

A  study  was  agreed  with  the  present  study  where   it  revealed  that  the  highest
percentage  (48%)   of  nurses  is  of  (24-29)  years  old.   In  the  present  study,  the  highest
percentage (54%) of nurses is male, and (90%) is Nursing College graduates and the highest

E:C(eon.a)g;e(£§°:°2e%e£Pe-n6c)ey£:arae°£fn:exnps:?::C:einun¥?,23Tsfngandhighestpercenfage(88%)

Part 11: Discussion of Evaluation of nurses' practices toward CABG Surgery in ICU:
2.I. Evaluation of nurses' practices for preparation of patients before discharging from

operation room post CABG:
Data  analysis  had  indicated  that  the  degree  to  which  nurses'  practices  had  been

reported and manifested out of the mean of scores and relative-sufficiency of these items.

moritorT:eettsinfugq,?::::eedctthvaetn¥]eat%rghwieaatj¥;gseT:Ce£:tnecryinds.iftcee::e;::;]r::::°c':Pbr[::aro:
arterial line",  "prepare cables of central venous line",  "prepare bed and sheet"  and,  "prepare
suction machine for chest drains" (Table 3).

The out of comparison for the item "preparing ventilator setting" reflects that most of
nurses do not have training session in preparing ventilator setting.

Most  of the  sample  has  high  practice  in preparation,  because  most  of preparations
depend on machine in ICUs and not need special skills.
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A  study  was  agreed  with  the  result  of  the  study  concerning  preparing  monitor,

ir:::;:Sly)entilator,preparingcablesofaterialandcentralvenouslineandpreparingsuction

2-2. Evaluation of nurses' practices concerning monitoring of cardiovascular status post
CABG:
The study presented that the high relative sufficiency of nurses' practices for ten items

concerning "check blood pressure",  "record blood pressure hourly",  "record pulse (rate, pulse
deficit every  15  minutes until  it be  stable)",  "check central venous pressure hourly",  "check
body temperature",  "record body temperature hourly",  "check central venous line (transducer
setup)", "check arterial lines (transducer setup)", "record chest tube output hourly" and "check
any oozing or bleeding from incision of operation", nurses had good practices in this part. The
moderate relative sufficiency in the two items of "record electrocardiography for signs of any
abnormalities (dysrh)thmias, ST, VF, AF)" and "check signs of hypovolemia (decrease CVP,
decrease   cardiac   output",   in   these   items,   nurses   need   high   practices   and   they   must
continuously monitor all hemodynamic parameters,  document HR,  BP,  CVP, PAP, every  15
minutes until stable and controlled dysrhythmias (Table 4) (]4).

The relative  sufficiency was  out of comparison for four items  "check cardiac  output
hourly  by  stroke  volume  and  heart  beat",   "check   skin  color",   "check  signs  of  cardiac
tanponade (cessation of chest drainage restlessness, decrease blood pressure, increased CVP,
increased PAP and LAP", and "auscultation heart sound for quality, extra sounds, murmurs",
in these items, nurses had inadequate practices in the intensive care units.

This  result  is  consistent  with  a  study  which  revealed  that  nurses  have  inadequate
practices  in ICU for items of "check cardiac output hourly",  "check skin color",  and "check
central venous pressure CVP hourly" (]2)

2-3. Evaluation of nurses' practices concerning monitoring of respiration post CABG:
The  results  had  presented  high  relative  sufflciency  of nurses'  practices  of "assess

respiration  rate,  depth  if the  ventilator  don't  control",  "recording  ventilator  reading  hourly
(tidal volume, frequency of breathing/ min)",  "record arterial blood gases hourly" and "check
weaning process while intubation".

It was  stated that the nurses  should monitor respiratory parameters  (rate,  depth) and

#::e:e:t¥::;::::i:tio:h:tci!:e::i'l=:,w:=Tnegn;:o::c::e(i!Tngivmin)untilrespiratory
The relative sufficiency was moderate for the items "check that endotracheal tube (ET)

is cormected to the ventilator. ET patency and position" and, it was out of comparison for one
item "check breath sound". These results showed that nurses have malpractices in these items,
because nurses do not have the same level of education and practices (Table 5).

checkinFbere:Lesseoni:fu£¥ edn£::g;efealVlithbea(,2S)Tdy  that  revealed  high  MS  of the  item  of

2.4. Nurses' practices concerning monitoring of neurologic status post CABG:
The study presented highly relative sufflciency in one item "record any abnormal signs

and  symptoms"  which  means  that  that  nurses  record  any  abnormality  in  the  neurologic
status".  The relative  sufficiency was  moderate  in three  items  "check level  of consciousness
hourly", "check orientation level hourly" and "check any sign of seizures".

The  relative  sufficiency  was  out  of comparison  for  nurses'  practices  in  two  items
"check papillary  size  and reaction to  light hourly",  and  "check  sensation and  movement of

extremities hourly"  which reflects  inadequate  nurses'  practices  relative  to  neurologic  status
post CABG. So, this may lead to many complications in ICU (Table 6).

extrem£E:::¥Soebs::S:rce::Lce¥s::::LLan¥:;essopn9:::tisopn°Effe°uS,Pu[PosefumovementofalL
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It  was  stated  that  cerebrovascular  accident  currently  occur  in  approximately (1% to
2%) of the patients after myocardial revascularization, and the neurologic events after surgery

;:S:s?3i%;o}£e:aadgeal°nf;ikeeraftee:g:eo:%:;:i:i:ryso)(?,.5i.%)9butespeciallyovertheageof7o

2.5. Nurses' pl.actices concerning monitoring of gastrointestinal toward CABG:
The  study  results revealed that there  are  two  items  "record the  signs  of nausea and

vomiting" which evaluate moderate relative sufficiency and other item of "auscultation bowel
sound"  were  out  of comparison.  The  study  results  presented  that  nurses  do  not  possess
adequate  knowledge about auscultation of bowel  sounds  and recording  signs  of nausea and
vomiting.  In the  summary,  nurses'  practices were inadequate which  lead to  some problems
like constipation and vomiting which lead to complication (Table 7).

It was  stated the nurse must assess bowel  sounds to prevent complications resulting
fromlongperiodofanesthesia([6).

2.6.  Evaluation   of  nurses'   practices   concerning  monitoring  of  ul.inary  status  post
CABG:
The  study  results  revealed  that  the  relative  sufficiency  was  high  in  three  items  of

"record   urine   output   amount   hourly",   "check   the   urine   color   and   any   signs   of  renal

insufflciency"  and  "report  the  laboratory results"  which  reflects  good nurses'  practices  and
moderate relative sufficiency in the two items of "monitor laboratory results" and "record any
abnormal signs and symptoms" (Table 8).

The study results had stated that high mean of score for the items related to measuring

a:r¥igseo¥rden°:Tnust*fi:::'c;,d#3Sree:irtg;suninaegr°euet:uetnrVl?a:S;£°d]y°{i2?H>Specific,,gravity
2.7.  Evaluation  of nurses'  practices  concerning  monitoring  of fluids  and  electrolytes

balance post CABG:
The  study results presented high relative  sufficiency in three  items  of "check intake

and   output  flow   sheets  hourly",   "record  intake   and  output  hourly",   and   "check  serum
potassium,  calcium  and  sodium  levels  hourly"  and  one  item  is  low  relative  sufficiency  of"record  signs of edema"  and the moderate item is  "check any changes in serum electrolyte"

(Table  9).  This  result reflected  malpractice  in two  items  of fluids  and  electrolytes  balance.
This  result  disagrees  with  a  study  which  revealed  that  high  mean  of  scores  for  items  of

:e£::dfi::sS;s¥e:ffnedi:ap=qi2¢F:tc#:8s:t:dc#t8ise:uns:e=oiLteocr:°J#e:o¥t:uat8:e£:urY:|*
hours,  then shift while  in ICU,  monitor for signs  and symptoms of hypovolemia and  check
Serum electrolyte ([7).

2.8.   Evaluation   of  nurses'   practices   concerning   promoting   oxygen/carbon   dioxide
exchange post CABG:
It  was  revealed  that  the  relative  sufficiency  was  high  for  items  of "suction  during

intubation", "suction as necessary after extubation" and "elevating the head of patients slightly
and turn side to side", which reflects good nurses' practices.

The  relative   sufficiency  was   moderate   for  the   items   of  "give  analgesics  before
breathing and coughing exercise as order" and "encourage patient for coughing", the relative
sufficiency was out of comparison for the item of "encourage breathing exercise". This result
reflected  poor  nurses'   practices   which  lead  to  problems   in  the   oxygen/carbon   di`oxide
exchange such as hypoxia (Table 10).

This result is agreed with a study which showed high mean of score for the items of
"suction during intubation",  "suction as necessary after extubation and elevating the head of

:oartianeti::£##i'.'e=c:i:¥bsi::i:i::':r:fef£S]a2Feedwiththeresultofthehighmeanscore
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It was stated that there were three benefits from protocol-based weaning for any study
outcome that includes patients are successfully weaned from mechanical ventilation, duration

a;gTeenceTv[:c#]v::ti[at:Ourn;#€[]ee#aot{esn?¥;£[±o:(qu8;.nursepromotesaggressivepulmonary

2.9. Evaluation of nurses'  practices for promoting fluid and electrolyte balance toward
CABG:
All items of nurses' practices (Table  11) are of good practice toward promoting fluids

:i:Cstrfi]eysfi:dp±::;c:¥*erse:u±tanacgeale:ays#2),a  Study  Which  Stated  that  the  nurse
It  was  stated that the  nurse  gave  intravascular  fluid  volume  is  maintained  by using

blood  according  to  the  level  of the patient's  haemoglobin.  Crystalloid  infusion  is  generally
kept to  a maintenance  level  to  avoid  further extravascular  fluid  loading.  Blood  is  given to
maintain  blood  pressure  and  urine  output  as  required.  Sodium  and  potassium  levels  are

::#::rfre4g;;I::::;yo##93?Ssiumisgivenviacentralvenousaccesstomalntalna|eve|of

2.10.  Evaluation  of nurses'  practices  concerning promoting  comfortable and  rest post
CABG:
The  results  revealed  (Table  12)  that the relative  sufficiency is high for the items of

"change bed lines when patient needed" and "put the patient in the semi-fowler position". This

reflected good practice for nurses in ICU. The relative sufficiency was moderate for the items
of "give the narcotic analgesic every 3 hours during the first hours,  "provide quiet and warn
environment", drand  "encourage  patient  to  incision  support  during  coughing".  The  relative
sufficiency was low for the item of "give frequent mouth care".  So, this reflects poor nurses'
practices.  The relative  sufficiency was  out of comparison for items of "encourage patient to
share feelings and expression" and "apply plan activities to permit period of sleep".

The results presented in (Table  12) indicated an inadequate nurses' practices, because
the  nurse  does  not  give  important  role  for  patient's  rest  and  comfort  which  causes  many
health problems for patients.

This  result  is  agreed  with  a  study  which  stated  that the  nurses'  working  gives  high
mean  of score  for  items  of "change  bed  lines",  "encourage  patient  to  share  feelings"  and

;::B'ayti:#,f°:oauc#Vcjze#[,:;Po:£fd:afg'e¥vdir:°=e#C(t,`2?esforitemsof"giveanalgesic
It was  showed that nurses provide post CABG pain management which is critical in

the  postoperative  period,  and  patients  are  kept  as  comfortable  as  possible.  In  addition  to
patients'  comfort,  pain  management  reduces  stress  on  the  heart,  decreases  the  need  for
oxygen,   and   promotes   healing.   Other   comfort   measures   are   routinely   used   such   as

3:£[:ti;°tsn,i:i:ecp°:trd°]a[::5£etipe:i2°o?:nentaltemperature,frequentoralhygiene,andcontro|onthe

2.11.  Evaluation  of nurses'  practices  for  promoting  measures  concerning  control  of
infection post CABG:
The study results showed that the relative sufficiency was high for six items of "assess

the stemal wound", "record any signs of infection", "maintain a sterile dressing for the first 48
hours  after  surgery",  "give  antibiotic  in  the  appropriate  time",  "obtain  a  culture  of wound
drainage as order" and "change dressing of wound as order" (Table  13). These results reflect
good  nurses'  practices  which  lead  to  reduce  danger  of infection post  CABG.  The  relative
sufficiency was out of comparison for two items of "apply aseptic technique while removing
chest drainage tube" and "using sterile technique when performing wound care".

The poor practices of nurses in applying aseptic technique could be attributed to their
knowledge and health agency routine which applied in the hospitals that lead to an increased
risk of infection post CABG.
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It was  showed that the  nurse  should  give broad-spectnm antibiotic for 2  to  4 days.
Although any initial postoperative fever is likely to be pulmonary in origin, the nurse assess
the patient's skin and all incisions for evidence of infection. Incision care is provided based on

E:fn°cS£:i:i':i?::{g]3?landsteriletechniqueshouldbeutilizedwhenperformingwoundcareto

Part    Ill.    Discussion    of   association    between    the    nurses'    practices    and    some
variab]es:

3-I Association between nurses' practices and level of education:
The  study  result  showed  that  there  is  a  significant  relationship  between  level  of

education  and  nurses'  practices  scores.  The  study  revealed  the  high  percentage  (32°/o)  is
nursing  institute  graduated  in  poor  scores  (Table  14).  Intensive  care  units  need  educated
nurses  who  graduated  from  Bachelor  program  and  above,  consequently,  this  affects  their

3:£°eTn¥:ese:.hi;:arcet:culetsdisdag;:;o¥ethduacastiquo:X,2Thichsh°Wedthatthereisnorelationship

Recommendations:

Based on the results of the study, the following recommendations are made:

I.   Establishing new standard checklist that will be  suitable  for intensive care nurses  in
Iraq  depending  on  standard  checklist  of foreign  and  Arabic  countries  and upon the
results of this thesis.

2.    Developing an assessment sheet for skills and daily notes in the intensive care units.
3.    Special training programs should be designed and constructed for nurses in this area to

reinforce their skills and promote their experiences.
4.   Nurse in intensive care units must take the opportunity for continuing their education

to  maintain their  knowledge  and  skills,  as  well  as  to  be  updated in  cardiaosurgical
nursing,

5.   Nurses in ICU must take care in some points of work toward CABG patients such as
checking cardiac output and cardiac tamponade, breath sounds, checking papillary site
and  reaction  to   light  hourly,   auscultation  of  heart  sound  for  quality,  murmurs,
auscultation of bowel  sounds,  applying plan activities to permit period of sleep,  and
patients'   stress.   Also,   they  must   apply   aseptic  technique  when  removing  chest
drainage tube and using sterile technique when performing wound care.

6.   Give post CABG education for patients and their families to reduce discomforts and
complications.
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