
Open Heart Surgery: 

What to Expect 

UF Health Cardiothoracic Surgery Unit (CVICU) 

It is important to      

remember to take 

deep breaths and to 

use a device called an      

incentive spirometer 

(the nurse will show 

you how to use). This 

helps to prevent    

pneumonia as you are 

at a high risk because 

of your surgery.  

You’ll need to walk 

everyday while you are 

in the CVICU. This is 

important as you need 

to rebuild your 

strength and to       

prevent getting     

pneumonia. 

You’ll have pain and 

we will do everything 

we can to manage 

your pain.  

Before Surgery: 

 You’ll have a chest X-ray and blood work done.  

 You’ll be told what medications to take the night before and the 

day of surgery. 

 You’ll take a bath/shower with a special soap to reduce the 

amount of germs on your skin. You will also receive this same 

soap the day of surgery to do again.  

 You cannot have anything to eat or drink after midnight the night 

before surgery. If you have anything to eat or drink, the doctor 

can postpone your surgery for another day. You may only have a 

small sip of water to take medications with.  

 We will teach you how to hold your chest to prevent problems.  

 

Day of Surgery and Immediate Post-Op: 

 You’ll be prepped for surgery and any questions you need an-

swering should be answered at that time.  

 All personal items will be removed and given to family for      

safekeeping. 

 Once your surgery is completed, you will be moved to the CVICU 

directly from the operating room where an open heart recovery 

nurse will take care of you. 

 The open heart recovery nurse (OHR Nurse) will be working to 

stabilize your blood pressure, heart rate, and breathing. 

 During this time the OHR nurse will also be working on removing 

your breathing tube. It is VERY important to remain as calm and 

relaxed as possible in order to remove this tube safely.  

 You’ll have medications running through an IV in your neck, you’ll 

have a tube to help you urinate, you will have multiple chest 

tubes, and you’ll have your hands restrained until the breathing 

tube is out (this is for safety reasons only). 

http://omtimes.com/2013/02/the-energetics-of-heart-disease/ 



During your stay 

should you have any 

questions, please ask 

as we want you to   

understand what is 

going on with your 

care. 

The nurse will explain 

the visitation hours 

and limitations for our 

unit. Usually during 

the first 24 hours after 

surgery, visitation is 

limited as we are    

focused on recovering 

you. 

 Unless it is unsafe, every morning between 5AM and 6AM your 

nurse will assist getting you up to the chair.  

 Unless it is unsafe, everyday your nurse or physical therapy will 

assist with helping you to walk the unit, increasing in distance as 

you improve with a goal of 4 times a day.  

 You’ll have blood work done, chest x-rays, weight, and EKG done 

very early in the morning every day until your condition improves.  

 Medications will be given around the clock as ordered by your 

doctor.  

 You will be able to eat during this time unless otherwise specified. 

 We will continue to show you how to hold your chest to prevent 

problems. It is important to continue this when you are home or 

rehab until your doctor specifies when to stop.  

 We will teach you on how to care for your wounds and what signs 

and symptoms need to be reported prior to going home. 

 While in the hospital, a case manager will work with you and your 

family to determine your discharge preferences and will assist in 

setting up equipment and rehabilitation services at home or at an 

inpatient facility based on your needs. 

We want you to have the best possible outcome and that is with the                
collaboration of the open heart recovery team and you! 

Day after Surgery until Discharge: 

 You’ll have your vital signs (blood pressure, heart rate, etc.) 

and blood sugar taken every hour (even if you are not a    

diabetic), and you’ll not be able to eat or drink anything until 

the breathing tube is removed (the OHR nurse will explain 

this in more detail). 

 You’ll have a wound on your chest and possibly your leg 

and/or arm. 

 If you are having a valve replaced, you won’t have a leg or 

arm wound but may have a puncture in your groin area. This 

will require you to remain flat for at minimum of 4 hours to 

prevent bleeding.  

 The nurse will assist you getting up to the chair in the AM 

following surgery. This is to help with your recovery and  

healing.  
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Day of Surgery and Immediate Post-Op Continued: 
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