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Monday through Friday
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About the Program
At the St. Elizabeth’s Center for Advanced Cardiac Surgery,
our surgeons perform a wide range of cardiac surgeries
in our new operating rooms designed with all the latest
technology
• Both “on-pump” and “off-pump” (“beating heart” surgery) coronary
artery bypass grafting
• Aortic and mitral heart valve repair and replacement procedures
• Transcatheter aortic valve replacement (TAVR)
• Surgical treatment of arrhythmias, including atrial fibrillation
• Aortic root and arch surgeries, total arch replacement, and repair and
reconstruction of thoracic aorta
• Surgical intervention for aortic dissection
• Minimally invasive and robotic assisted valve repair and/or replacement
• Robotic assisted coronary artery bypass grafting
• Ability to perform simultaneous open and endovascular procedures in
one surgical facility
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The cardiac surgery team is committed to both technical
excellence and individualized, comprehensive patient care.

Hallmarks of our treatment approach include:
Advanced diagnostic testing to
determine the best treatment option

+

An understanding that high-risk patients and
their families require extensive education about
potential outcomes and postoperative care

Postoperatively, the focus is on you as an individual patient. Your postoperative
care will be comprehensive and tailored to your needs.
During your hospitalization your surgeon will keep your primary doctor and your
cardiologist informed of your progress, including a completed summary of your
hospitalization after you are discharged.
When you are ready to be discharged, your outpatient care will be coordinated
in order to optimize your recovery time. This may mean arranging for a stay at a
rehabilitation facility or arranging for home visiting nurse and/or home physical
therapy.

Prior to your hospitalization,
please ensure you have a designated health care proxy in
place
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Preparing for Surgery
If you are a smoker, you should stop as
soon as you can. It is important for your
lungs to be in the best shape they can be in
before surgery. Smoking up until the date
of surgery can cause more coughing and
sputum production postoperatively. This
will be particularly uncomfortable at your
sternal incision site and may slow down your
recovery.
Leading up to surgery, try your best to eat a high fiber diet. Keep in
mind that whatever you eat 2-3 days before surgery will still be in
your system when you undergo anesthesia.
You should try to get a good night’s sleep the evening before surgery
so that you will feel rested on the day of surgery. Please note that
you will not be permitted to eat or drink anything after midnight
the night before. This helps to ensure that your stomach is empty
at the time of anesthesia. You may still be allowed to take some
medications the morning of surgery with a small sips of water ONLY.
Your doctor or nurse practitioner from the office will tell you which
medications you may take. DO NOT take medications with pudding
or applesauce on the morning of surgery.
Remove all jewelry, including wedding rings, prior to your arrival to
the hospital.
Bring a list of all of the medications that you are currently taking,
including any over-the-counter supplements or vitamins.
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The Evening Before/Morning Of Surgery
Mupirocin (Bactroban) Antibiotic Nose Ointment:
Studies have shown that the use of Mupirocin ointment around the time
of surgery helps decrease the incidence of pneumonia while you are in the
hospital. Mupirocin ointment is applied to the insides of each nostril twice
daily leading up to your surgery. After application, massage your nose to
ensure the spread of the ointment.
If you are scheduled to be admitted the same day as your surgery, you will be
given a 5 day prescription for the ointment.
If you are admitted to the hospital at any time before surgery, your nurse will
administer the ointment for you.
Preoperative Skin Preparation:
You will be instructed to take two (2) showers the evening before, or if you
prefer, the morning of your scheduled surgery. If you have been scheduled to
be admitted the “same day” as your surgery, you will receive special soaped
sponges (Clorhexidine 4% EZ scrub) during your “pre-testing” appointment.
If you are admitted to the hospital any time before surgery, your nurse will
give you the soaped sponges and specific instructions the day before your
surgery.
When showering, use ONLY THE SPONGE SIDE (NOT the brush side). Apply
Clorhexidine 4% to body working from the neck down, paying attention to the
chest, legs, groin, and any skin folds.
Avoid scrubbing, which may cause micro-abrasions.
Avoid contact with the eyes, ears, and nose and mucus membranes.
Rinse the Clorhexidine 4% off thoroughly.

Do not shave surgical sites leading up to your surgery. Your surgical team will
use a clipper to remove hair at any surgical sites.
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Entering the Hospital for Surgery
Depending on your medical condition, your admission to the hospital may be
scheduled prior to the day of surgery. This will be at the discretion of your
physician.
If you are being admitted to the hospital on the day of surgery, please
report to the Admitting Office on the 4th floor of the Seton Pavilion at your
scheduled time. This is adjacent to the hospital’s main lobby.
It is best to only have bare necessities with you in the hospital. If possible,
please send all valuables home with your family the day before surgery,
including, cellphones, false teeth or dental plates, glasses, jewelry, hearing
aids, etc. Your family may bring your personal items back the day after
surgery. Any belongings not sent home will be packaged, tagged and given to
the Security Department.
The length of your surgery will depend on the type of surgery that you are
having. The majority of the surgeries we perform take at least 4-5 hours, with
some taking much longer. That time includes the preparation for surgery by
the anesthesia team, which is approximately 45-60 minutes.
Please be sure that you have filled out a “patient spokesperson” form prior to
your surgery. A nurse from the operating room will call to update this person
several times throughout the operation. This person will also be the point of
contact for the nurses throughout your hospital stay.

Members of the Cardiac Surgery team
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After Your Heart Surgery
Intensive Care Unit (ICU)
Immediately after surgery, we will take you to the Cardiac Surgical Intensive
Care Unit, which is located on the 6th floor of the Connell building. A
specialized ICU nurse will stay at your bedside until you are awake and
stable. When your family arrives to the ICU, they can let the secretary know
that they have arrived by using the phone next to the ICU entrance. Your
nurse will come out to let your immediate family in to see you as soon as
possible. Please give the ICU team at least one hour to settle in the patient
after surgery.
Please remember it is important for you as the patient to get enough rest
during this time. Although we welcome visitors, they may be asked to step
out of the room in order to maintain privacy during patient care.
The nursing staff are experts in the
care of postoperative cardiac surgery
patients. A physician assistant (PA) or
nurse practitioner (NP) will be available
24 hours a day, seven days a week. They
are part of the medical team and will see
you each morning. They communicate
with the surgeons and will manage your
day-to-day care.
ICU Phone Calls
The phone number to the ICU nursing station is 617-779-6900. The nurses
in the ICU work around the clock to give you the very best of care. Your
family can help make that care seamless by appointing one family member
who will act as a liaison to the rest of your family and friends during your
ICU stay (ie: your health care proxy). That person may call the ICU any time
of the day or night to inquire about your progress so that they will be able
to communicate with the rest of your family and friends.
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After Your Heart Surgery
Connell MS 6 Unit
Once you are ready to leave the Cardiac Surgical ICU, you will be
transferred to the adjacent post-surgical recovery floor. You will have
a private room for the entire length of your stay. You will remain on
the Connell MS6 Unit until you are ready to be discharged from St.
Elizabeth’s Medical Center.
Around the time that you are ready to be transferred out of the ICU,
a Social Worker will begin to work with you and your family to finalize
your discharge care. While some patients may be able to be discharged
directly home, others may require a short rehabilitation stay in order to
help them get stronger.
You will also be seen by the physical therapy team who will teach
you about sternal precautions and help you return to your baseline of
physical activity. Our nutritionists are available during the week for diet
recommendations and counseling.
Upon discharge, you will receive specific instructions for caring for
your incisions, managing your medications, and follow-up appointment
details.
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Post-Operative Recovery
Nutrition
The clinical nutrition team at St. Elizabeth’s Medical Center is
available for you during your hospitalization.
After discharge from the hospital if you have questions about your
diet, or at the discretion of your physician, you may be referred for
additional nutrition and diet education with a certified nutritionist.
Please discuss this option with your healthcare provider.
Some heart-healthy food resources are available here:
• heart.org/en/healthy-living/healthy-eating
• heart.org/en/healthy-living/healthy-eating/eat-smart
• heart.org/en/healthy-living/healthy-eating/heart-check-foods
Physical Therapy
Physical activity after surgery is part of your recovery. The Physical
Therapy team at St. Elizabeth’s will see you during your stay to assess
mobility and assist with discharge planning. During your stay, your
mobility goals include getting out of bed for meals and walking three
times daily with staff, as appropriate.
This program is designed not only to help your entire body recover, but
also to begin the process of strengthening your heart. It is important for
you to continue this program when you are discharged from the hospital.
Respiratory Therapy
After surgery, pneumonia prevention is key. Our experienced
respiratory therapy staff will assist you with breathing
exercises, such as using an I.S. tube, pictured here. This
device measures the power of your breath by showing how
high you can get the blue disc. Your goal is to get the disc as
high as pre-surgery levels.
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Post-Operative Recovery
Spiritual Care
Hospital chaplains are here to accompany and support you during
your hospitalization. Chaplains offer spiritual and emotional support
centered in the beliefs and values of our patients and their families.
Chaplains also are happy to contact clergy from your own spiritual
tradition. Catholic priests are available for the administration of the
Sacrament of the Sick and Reconciliation.
Interfaith chaplains are available 8 am - 5 pm, Monday through Friday
and 9 am - 4 pm on Saturday and Sunday. Chaplains are available
24/7 for emergencies.
To contact a chaplain, call 617-789-3045 or ask for a chaplain to be
paged.
Accommodations for Families of Our Jewish Guests
We offer all of our Jewish patients kosher food, prayer books and other
religious items. Kosher food is provided by Dietary Services and a
kosher refrigerator and microwave are available for families who wish
to bring their own food. Please reach out to Spiritual Care at ext. 3045
for more information.
Interfaith Chapel
There is an interfaith chapel on Seton 7 East available 24/7 for quiet
prayer and reflection. Prayer rugs, resources and a Quibla are available
for Muslim patients and visitors.
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Post-Discharge: How to Stay Healthy at Home
In your discharge packet, you will receive personalized information on
specific medications and protocols to follow to get you back on your feet.

What to Know About Activity at Home
Sternal Precautions
If your surgeon divided your sternum (breastbone) to operate on your heart
and closed the sternum with stainless steel wires, you will need to take
specific precautions for that bone to heal. This usually takes about 4-6
weeks. Driving is not recommended until your sternum is fully healed.
The following are general guidelines. For the next 6 weeks (or until told
otherwise by your surgeon), please follow these activity guidelines to
promote good wound healing. These movement restrictions will minimize
stress to your sternum.
If you have any questions, please call your doctor.

Home Activities While Recuperating
DO’S:
• Get up, shower, and get dressed every day.
• Climb stairs, if applicable. Go at a comfortable pace, listen to your body
and pause to rest if needed.
• Continue to do the exercises and walking that you were doing in the
hospital, gradually increasing every day.
DON’TS
• Engage in stressful situations. Being angry or anxious can make your
heart work harder and beat faster.
• Attempt heavy lifting:lifting anything over a gallon of milk (about 8
lbs, pushing/pulling heavy objects, trying to open stuck windows or
unscrewing tight jars. If it feels heavier than a gallon of milk – ask
someone to assist you.
• No pushing down & back, when standing up from the bed/chair/toilet.
Do not reach behind your body to fasten your bra. Use gentle pressure
on a walker.
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Post-Discharge: How to Stay Healthy at Home
Levels of Activity Tolerance
Any activity that relates to your job should be discussed with your doctor,
who is in the best position to advise you about returning to work.
As you begin to recover, you may be tempted to push yourself too far too
fast. Pay close attention to your body. Do not put yourself in a position
where you feel unsafe or you feel that you may fall. If you experience
any of the following symptoms, STOP IMMEDIATELY AND REST. If
symptoms are not relieved after 15 minutes of rest, call your doctor or
go to your local Emergency Department
• Chest or arm discomfort/pain, or any symptom similar to
what brought you to the hospital
• Palpitations
• Light headedness, dizziness
• Shortness of breath lasting 10 minutes after stopping
exercise

Prevention of Valve Infection
Bacterial endocarditis is an infection of the inner heart lining. It may
cause destruction or scarring of the heart valves. People who have had
a repair or replacement of any of their heart valves should be protected
from this kind of infection.
Bacterial endocarditis may be caused by ANY DENTAL WORK, SKIN
INFECTIONS, AND ANY MAJOR OR MINOR SURGERY.
In some cases, the prescription of an antibiotic medication may be
warranted prior to dental work or a surgical procedure for this reason.
Please be sure that your doctor and your dentist know that you have had
valve surgery.
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Post-Discharge: How to Stay Healthy at Home
Exercise
Even though the heart needs a certain amount of rest after surgery, a
prescribed amount of physical activity is important and beneficial. You
will receive an individual exercise program to do at home from your
physical therapist before you leave the hospital.
It is recommended you begin walking when you get home. Some
general guidelines are:
Starting Point

Walk as much as you did the last few days of your
hospitalization

Week 1

3 minutes of continuous walking, 2x a day minimum

Week 2

5 minutes of continuous walking, 2x a day minimum

• Progress only if no symptoms of exercise intolerance occur.
• Your goal should be to increase by 5 minutes each week or up to a
minimum of 30 minutes of continuous walking each day.

General Exercise Tips
• Do not exercise immediately after meals. Wait about ½ hour.
• Wear loose, comfortable clothing. Keep the weather conditions in
mind.
• On days of extremes in temperature, have someone drive you to a
shopping mall when the temperature is controlled.
• Exercise only when you are rested and feel well.
• Don’t strain with exercises to push beyond what is comfortable.
• Initially limit walking on hills, ramps, or inclines.
• You should always be able to carry on a normal conversation when
walking.
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Outpatient Cardiac Rehabilitation: 6 Weeks After
Surgery
Heart medications and procedures are no substitutes for taking
responsibility to maintain a healthy lifestyle. Joining a cardiac
rehabilitation program is strongly recommended after your cardiac
surgery to help you in the recovery process. Cardiac rehabilitation is
a medically supervised program that promotes heart health through
education on cardiac conditions and risk factors, personalized exercise
prescription, and dietary guidance to make positive changes to your
lifestyle – a key step for recovery.
Your surgeon, cardiologist, or PCP can refer you to the cardiac
rehabilitation center at St. Elizabeth’s Medical Center, which utilizes
the Pritikin Intensive Cardiac Rehabilitation (ICR) program.
Your cardiac rehabilitation team consists of cardiologists, registered
nurses, clinical exercise physiologists and dieticians, who work to
create a tailored plan to lower your risk for future heart or vascular
problems.
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Outpatient Cardiac Rehabilitation: 6 Weeks After
Surgery
Participation includes:
1. Health Assessment and Evaluation – Your team will work together
to determine your current physical abilities, your limitations and
identify any other conditions that may contribute to your heart
problems.
2. Exercise – After you have been evaluated, the team will help you
implement a physical activity routine that includes both aerobic
exercise and resistance training to help you regain your stamina and
strength.
3. Lifestyle Modification – From managing stress to smoking cessation,
your team will provide resources to help you alter poor habits that
adversely affect your heart health.
4. Nutrition Education – The Pritikin Program offers robust nutrition
education including cooking demonstrations, heart-healthy recipes,
and tips for grocery shopping and dining out.
5. Ongoing Support – Heart health is a never-ending process. In
return for your time and commitment, our dedicated rehabilitation
specialists will continue to support you as needed until noticeable
improvements are seen.
The program is easily adapted to be completed in 12 to 18 weeks,
depending on your schedule and individual needs. Most insurance
plans cover cardiac rehabilitation with a qualifying diagnosis.
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Notes

18

Your Procedure: Coronary Anatomy
Coronary Artery Bypass Grafting: CABG

A CABG, sometimes referred to as bypass surgery, diverts
blood around narrowed or clogged parts of the major arteries to
improve blood flow and oxygen supply to the heart.
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Your Procedure: Coronary Anatomy
Heart Valve Surgery

Aortic Valve, Mitral Valve, Tricuspid Valve, Pulmonic Valve

In this surgery, the affected valve will be repaired or replaced by
your surgeon.
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Your Procedure: Coronary Anatomy
Aortic Surgery

Aortic surgery may be done to repair an aortic aneurysm (enlarged
aorta) or holes in the aorta.
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Contact
Below is a list of reference numbers for your use during and after your
hospitalization. Please feel free to contact any one of us with any
concerns, comments, or questions you may have.

Pre-Op: Cardiac Surgery Office
617-789-2045
Pre-Op: Admitting Office
617-789-2700
Post-Op: Intensive Care Unit (ICU) 6
617-779-6900
Post-Op: Connell MS 6 Unit
617-562-7600
Post-Op: Cardiac Rehabilitation at St. Elizabeth’s Medical Center
617-787-7901

We hope you or your loved one’s stay at
St. Elizabeth’s Medical Center is as pleasant
as possible.
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Seton Building, 4th Floor Map

Driving Directions
From the West:
• Take the Massachusetts Turnpike (I-90) East to Exit 127 (formerly exit 17) for
Newton-Watertown.
• Go straight and take the second onto Park Street, following signs for Brighton.
• Take the first left onto Tremont Street and follow for approximately one mile until it
connects to the right with Washington Street.
• Continue on Washington Street for approximately one mile to the medical center.
From the North, South and Downtown Boston:
• Take I-93 to the Massachusetts Turnpike (1-90) West.
• Follow the Mass Pike to Exit 131 (formerly Exit 20) for Brighton-Cambridge.
• Bear left towards Allston/Brighton (Cambridge Street).
• Follow “H’ signs for approximately 1.5 miles to the medical center.

