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First visit
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« Often wires referred to as ‘pacing wires’ are routinely
inserted towards the end of the operation.

 The pacing wires are a precaution, in case
the natural conduction and beating of the heart
is interrupted or affected by the surgery.

* Sometimes the heart needs some help to maintain
a normal heartbeat. In this situation the pacing
wires (which are usually rolled up and secured onto
your child’s chest) can be connected to a battery-
driven ‘pacemaker’.

 This external pacemaker regulates the heartbeat.
Only a small number of children having open-heart
surgery will need the help of an external pacemaker.

 The pacing wires are removed when no longer
required (usually the day before discharge).

« This is quick procedure that involves cutting a stitch
that secures the wires to the skin. The wires are
gently pulled to remove them and a band-aid placed
over the site for a day.

* Older children describe the removal as a ‘weird’
sensation rather than painful. There is a tingling
sensation as the final portion comes through the skin.

« Your child will be continuously monitored on the ward
until the pacing wires are removed.

* The readings will be displayed on a monitor screen
by the bed and at the central station.

Pacing wires rolled up and secured to the chest

« Some children may be attached to a telemetry monitor
enabling them to walk around the ward while being
monitored.

» The staff can check at a glance whether the tracings
and readings are satisfactory.

* When the monitor alarm rings it does not always
indicate a problem with your child. Sometimes slight
movement will interrupt the signal and the regular
patterns on the screen are upset, causing the alarm
to sound.

« If you are concerned, please talk to the nurse.



Physiotherapy

Children are encouraged to move around in bed
and to do deep breathing exercises.

As soon as they are well enough we will encourage
them to sit out of bed and then to walk.

Physiotherapy assists in preventing complications
after surgery, such as the development of lung
consolidation.

Children over two years of age will have a
physiotherapy review before surgery. In this
session, the physiotherapist will demonstrate

the exercises the child will need to do and discuss
her role in his care.

Fluid restrictions

Fluid restrictions are necessary after most cardiac
surgery. The fluid restriction prevents further fluid
retention and extra work for the heart.

The volume of fluid your child can have will include
fluids from the intravenous line (1V) as well as
oral fluids.

On the first day back on the ward, most children
under 12 years will be allowed 60% of the volume
of fluid required for their weight and age.

For children over 12 years, the fluid restriction
will start with one litre.

Doctors will increase the fluid volume each day,

if the child’s condition is improving.

Most children will be back to normal fluid volumes
prior to discharge.

It is important that you consult the nurses before
giving your child a drink. All fluids should be measured
accurately by using a mixture cup or syringe.

Some foods will need to be measured as well.
Custards, jelly, yoghurt, ice cream, soups, watermelon
and oranges are considered to have a high Blowing bubbles with the cardiac pyhsiotherapist
fluid content.

Nurses are able to estimate a fluid value by
weighing these foods.



Fluid restrictions and
the breast-fed baby

» While on a fluid restriction, breast-fed babies will
need to be test weighed to measure the volume
of fluid they take.

« Test weighing involves weighing your baby prior
to a feed and then again following the feed. The
breast milk taken at the breastfeed is calculated
by the difference in the two weights. At this time,
we are concerned that your baby may be receiving
too much breast milk.

 Generally, most babies will start breast feeds when
the restriction is 70% — 80% fluids and when they are
considered ready to feed at the breast.

Fluid restriction after cardiac surgery

* At first it may only be one or two feeds a day,
increasing gradually as your baby’s condition
improves.

Daily weight

+ All children will be weighed daily following their
surgery. This is to monitor fluid retention. Fluid
retention is indicated by a large weight gain
in 24 hours.

* Real weight gain will be monitored over a period
of days or weeks.

Medications

Medications

Fluid restrictions following

» Doctors may order medicines to help your
the Fontan procedure

child’s recovery.

* Children having the Fontan procedure are placed » Some of these medicines may have to be taken when
on a 50% fluid restriction. your child is discharged to go home.
¢ The 50% fluid restriction will remain throughout the * The more common medicines are Lasix and
hospital stay and for several weeks after discharge. Aldactone.
It may be a period of months before your child « These drugs work in combination to remove excess
will be off all fluid restrictions. fluid in the body and therefore reduce the workload
 The cardiologist will supervise a gradual increase on the heart.
in the fluid volume. « Your cardiologist or paediatrician will decide
* You should not alter the fluid restriction without when your child will finish taking the medicines.
consulting your cardiologist first. « You should not stop giving the medicines to your child
unless the cardiologist or paediatrician instructs you
to do so.

« If you run out of medicine, please contact your
cardiologist or paediatrician immediately for advice.



Post—op blues

You will notice that your child may seem tired and
miserable during the first few days. This may continue
for up to a week for some children.

This is a normal reaction and is commonly referred
to as the ‘post-op blues’.

Let your child rest as much as possible between the
routine hospital activities.

Eventually your child will return to normal.

Discharge

If your child has progressed well after surgery they
may be discharged home three to seven days after
the operation.

However, this will depend on the type of cardiac
surgery performed, plus the individual child’s own
ability to heal.

Children having more complex surgery may need
to stay longer.

Doctors may discharge interstate or country patients
from the ward but will request that they stay in
Melbourne for a few more days.

These children will return to the outpatient clinic or
ward to be reviewed by the cardiologist, before the
final decision is made to send them interstate.

Interstate patients may be required to return to
the referring hospital so that their own cardiologist
can review them prior to final discharge to home.

This will be discussed with you when your flights

are confirmed.

Before leaving hospital, Victorian patients should

be given an appointment to see their cardiologist for
areview.

It is difficult to guarantee the day of discharge home
so it is best just to take each day as it comes.

Post-op blues

Expected behaviour of
children after discharge

Hospitalisation causes disruption to a child’s normal
routine and it may take some time for them to settle.

Some children experience a regression in their
behaviour. For example, recently toilet trained children
may begin to wet or soil again.

Children may cling to their parents and refuse to

let them out of their sight or wish to be continually
held. This behaviour will occur despite the constant
presence of their parents during their hospitalisation.

Siblings may also exhibit some of the above
characteristics as their routine is also disrupted. They
are aware of their parent’s anxiety for the cardiac child
and may display jealousy towards them.



The intention of this information manual is to help
parents understand the care of their child while
hospitalised for cardiac surgery.

We hope this manual has been useful to you.
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