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ABSTRACT 

Valvular heart disease is one of the significant and increasing 

global health problem in the developing world. The prevalence differs 

regarding gender and different societies. Rheumatic heart disease is 

caused by group A beta haemolytic streptococcus bacterial infection, if 

the patient does not take proper medication, also increase the prevalence 

of degenerative valve disease. Heart valve replacement is the second 

most type of heart surgery after coronary artery bypass graft surgery, 

different post -operative complication are associated with valve 

replacement surgery  having Globally 7.1 million people died due to 

various complication after valve replacement in each year . In India 1.3 

million people are affected various complication after valve replacement 

surgery, functional impairment and quality of life also decreased due to 

various causes. 

TITLE: “A study to evaluate the effectiveness of  focused 

teaching programme on knowledge regarding home care management 

among patients undergone heart valve replacement  in cardio thoracic 

surgery  post-operative wards, Rajiv Gandhi Government General 

hospital ,Chennai-03” 

OBJECTIVE: To assess the pre -test level of knowledge on home 

care management among patients undergone heart valve replacement. To 

evaluate the effectiveness of focused teaching programme (post -test) on 

knowledge regarding home care management among patients undergone 

heart valve replacement .To compare the pre-test and post-test level of 

knowledge regarding home care management among patients undergone 

heart valve replacement. To associate the post -test level of knowledge 

on home care management with selected demographic variables. 
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METHODS AND MATERIALS: This study was conducted with 

60 (heart valve replacement) samples in quantitative approach, Pre 

experimental one group pre-test and post-test design by non-probability 

convenient sampling method sampling technique. To assess the 

knowledge level regarding Home care management after heart valve 

replacement surgery .After pre test focused teaching educational  

programme related to home care management  was given to valve 

replacement patient. After 5 days post-test was conducted using the 

same tool in same groups. 

RESULTS: In pre- test mean knowledge score were11.88 after 

focused teaching programme post- test the mean knowledge score were 

19.65 and the difference is 7.77 which is statistically significan t 

calculated by students paired t -test 

CONCLUSION: Hence, Focused Teaching Program is 

appropriate and feasible to implement to all settings I would help the 

valve replacement patients to improve their knowledge about home care 

management after heart valve replacement surgery, and improve their 

health status and quality of life. 
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CHAPTER-I 

INTRODUCTION 

As water reflects the face so one’s life reflects the heart.  
– Proverb 27:2 

         Heart is a vital organ in our body. In  every beat, heart pumped 

adequate blood from the ventricle to every parts of the body without 

interrupting the flow heart valves and muscles are important for the ejection 

of the blood thought out the body . Heart valves  plays an  pivoted role   to 

maintain adequate blood pumping to systemic circulation and prevent back 

flow of the blood in same direction. There are four main valves present in our 

body. They are structurally different from each oneanother, they are called  

Aortic ,Pulmonary Tricuspid , and Mitral valves.  

Heart valve incompetence means, regurgitation or stenosis of valves 

due to infection or weakness causes inadequate blood flow to the systemic 

circulation. Rheumatic fever or Rheumatic heart disease is one of the 

triggered factors to develop valvular heart disease response by a group of beta 

haemolytic streptococcal bacterial infection. The primary  factor is 

determined by the Host ,Agent and Environmental factors.P rimarily it 

produce recurrent respiratory or throat infection .Especially children and low 

immunity adult  affected.If it is not treated properly or undiagnosed ,the 

organisms enter the blood circulation and affect the heart muscles layer 

finally entire the  entire heart muscle layers,and inflammatory process 

occurs.It is followed by formation of vegetation leading to scaring and 

deformity of valves.   

Valvular heart disease is one of the significant and increasing global 

health problems in the developing world. The prevalence differs regarding 

gender and different societies.. Heart valve replacement is the second most 

type of heart surgery after coronary artery bypass graft surgery.Following by 

different post -operative complication are associated with valve replacement 

surgery. 
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World Health Organization (2018) reported,that  the prevalence 

of heart valve disease increases day by day in general population living 

and working in industrial areas. Today the incidence is higher in the age 

group of more than 75 years affecting 10 to 15% of them. Successful 

management of elderly patients with valvular heart disease provide the 

quality of life, functionally and reduce the mortality.  Severe symptoms 

is managed by through administration of oral anti coagulation therapy 

and antiplatelet therapy, especially to reduce the bleeding complication.  

The European society of cardiology (2018)  explained that   

rheumatic heart disease  and heart failure was the second most prevalent 

predisposing condition of North countries. Its prevalence ranged from 

Americans. (27.7%) in India  (64.6%) in Africa (17.7%). According to 

the American Heart Association, reported each year 5 million Americans 

peoples are diagnosed valvular heart disease. Globally 7.1 million 

people died due to various complication after valve replacement in 

each year. The proportion of patients with heart failure associated with 

valvular heart disease was highest in India and Africa and lowest in 

Western and Eastern Europe. In our country highest number of young 

valvular heart patients affected single or both valve affectd. 

World Health Organization executive board director (2017)  

verbalized that rheumatic fever and rheumatic heart disease is a serious 

public health problem in the world, not only low socio economic 

countries, it is also affect middle income countries and high income 

countries  even though  indigenous population. In world around 30 

million people are currently affected in 2015and 305000 peoples dead 

prematurel +60% (before the age of 70 years) in India south  84% of 

prevalent cases 80% of estimated deaths due to rheumatic heart disease. 

Rheumatic heart disease  affect disproportionately women and  girls. 

The risk developing most occur two times higher males than females. 

WHO global action plan for 2013-2020 prevention and control of non-
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communicable disease 2030 reduce the premature death due to 

rheumatic heart disease. 

P.C.Negi, et al. (2019) had conducted a current status of 

rheumatic heart disease in India depending upon the socioeconomic 

status and state of health system. The burden of RF/RHD in developing 

countries, because of poor standards of living conditions, and over 

crowing. The Indian council of medical research initiated community 

control and prevention of RF/RHD through hospital based passive 

surveillance under Jai-vigyan mission model project from 2000 to 

2010, the study summarized, India having more than 1.3 billion 

population with wide social and economic disparities. RF/RHD will 

continue a major health problem.  .  

Valve replacement surgery is the choice for severe valvular 

disorder it is replaced by  either mechanical or biological valve. 

Mechanical valve replacement produced Thrombotic and haemorrhage 

complication and mortality and morbidity more common. After the 

surgical intervention followed by decreased the activity of daily living, 

discomfort of the chest ,palpitation ,irregular heart - beat ,shortness of 

breath, swelling of the angle and feet.  Following surgical int ervention 

Approximately 60% patients developed of late mortality due to valve 

replacement surgery,20% patients prone to Immediately complication 

occur 20% patients developed non-cardiac complication  stroke, renal 

failure occur after heart valve replacement surgery. Following the 

surgical correction of valve replacement 15-20%patients sudden death 

occur due to arrhythmias. 

To conclude, educational awareness must be needed for the 

valvular replaced patients. This is also often perceived as an effective is 

an active lifestyle strategy that provides prevention from complications 

and promotes life expectancy and quality of life 
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1.1BACKGROUND OF THE STUDY 

Valve replacement surgery is a big event for most patients in the 

world. Globally 250,000 heart valve repair and heart valve replacement 

operations are performed  in each year, including stenosis, regurgitation, 

prolapsed, bacterial infections and aneurysm.
 

   American Heart Association2017, reported every year 5 million Americans 

are diagnosed with valvular heart disease,followed by 7.1 million people  died 

globally in each year.The gobal structural heart device market 2016 reported 

about almost 60 million American defects in their in heart,this represents 

around 20% to 25% of people affected among the  total population. 

 

                           FIGURE : 1.1 HEART VALVE REPLACEMENT SURGERY  

  Valvular heart disease today (201 8 )reported that ,the prevalence of heart 

valve disease in the general population around 30 million people are affected  

industrialized countries, most of the patients were the age group of above 75 

years. 
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          In India, more than one billion people, will likely account for 60 

per cent of heart disease patients worldwide.According to WHO( 2015)   

reported that 20 million people died from valvular heart disease is 

exceptionally prevalent in the sub-Indian continent. 

          WHO  reported  that  during the year of 2030 almost 23.6 million 

people will die from heart disease and the largest increase in number of 

deaths will occur in the South-East Asia region.Significant valvular 

heart disease has a national prevalence of 2.5% and affects 13% of 

patients> 75 years old. This trend is particularly alarming because India 

is developing country,By 2050, it is anticipated that 80% of stroke 

events will occur due to valvular heart disease in people living in 

developing regions of the world. 
 

European society of cardiology( 2011) reported that , heart failure 

was the second most prevalent predisposing condition, present in 27.6% 

of North Americans. Its prevalence ranged from 17.7% in India to 

64.6% in Africa. The proportion of patients with heart failure associated 

with valvular heart disease was highest in India and Africa and lowest in 

Western and Eastern Europe.
 

        
A cross-sectional study was  carried out in rural areas of Jawan 

Block, District Aligarh, Uttar Pradesh, India, covering a total population 

of 3760 drawn from 11 villages. The total number of confirmed cases of 

valvular heart disease was 24 with a prevalence rate of 6.4 per 1000 of 
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the general rural population.  The study revealed that The prevalence of 

valvular heart disease increased with age until the age of 25 years. 

Females were more prone to rheumatic heart disease compared to males. 

Socio-economic class had a direct impact on the occurrence of 

rheumatic heart disease.
 

1.2NEED FOR THE STUDY 

Valvular heart disease patients after valve implantation are at risk 

of thromboembolic events .Follow up care of patients with valve 

replacement surgery has a paramount role in reducing the morbidity and 

mortlity.in India ,there is quintessential need to stream line the follow 

up care of the prosthetic valve patients 

   According to the society of Thoracic surgeons database (2016)  Each 

year, globally over 250,000 heart valve repair and heart valve 

replacement operations are performed including stenosis, regurgitation, 

prolapsed, bacterial infections and aneurysm. the stroke is the  

immediate complication after valve replacement due to thrombotic 

formation. Heart valve replacement is necessary who require surgical 

therapy for valvular heart disease. The potential complication of 

valvular heart surgery is mortality and morbidity rate is too high. Post 

operative period most of the patient prone to develop complications such 

as, dyspnoea ,pulmonary embolism   valve mismatch (some patients), 

wound complications, prosthetic valve leakage and thrombocytopenia 

,anaemia, renal failure  and followed by thromboembolic stroke is most 

common and valve failure also occur.  

In our Rajiv Gandhi government general hospital is a major state 

owned hospital including all departments .The hospital with 3000 beds 

is founded and managed by state government of Tamilnadu. (The 
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deacon chronicle 2014) The Hindu news reported about Rajiv Gandhi 

government general hospital has joined the league of hospital 

performing minimally invasive cardiothoracic surgery in this city .
 

R.Jeyanthi (2019) Dean reported around 10 lakhs people suffered  

from this valvular disease in our country. In our hospital TAVR 

procedure done without open heart surgery.250 patients are undergone 

this TAVR surgery in our country. In our Rajiv Gandhi government 

general hospital annually more than 250 valve replacement surgery 

performed in cardiothoracic surgical department under chief minister 

comprehensive health care insurance scheme. Most of the patient came 

with low socio economic condition and inadequate knowledge about 

post care of valve replacement surgery. Most of the patients readmitted 

with the complaints of surgical site infection ,fever ,palpitation 

,dyspnoea and thrombus formation, and  unawareness about  oral 

anticoagulation (warfarin) drugs along with vitamin k die t interaction. 

G.Jayagovarthanan et al (2018) conducted a comparative study  

(2012-2015) in Cardiac Thoracic surgical department, RGGGH –

Chennai -03,  regarding bi-leaflet  and tilting disk aortic mechanical 

valve prosthesis complications .The researcher selected sample 150 post 

valve replacement surgery over the period of 6 months.  The study 

summarized male patient for high LV dysfunction than female clients. 

Most of the patients develop valve thrombosis and dyspnoea is 

developing past 6 months. 

Zeinab Taha Ali et al (2018) wrote a article about  innovation 

Trans catheter Aortic Valve Replacement And Nursing Role ,after 

TAVR procedure,  most of the patients (One-third) experience 

complications . The nursing care focuses mainly on patient monitoring 

and assessment and on educating patients about activity, diet, 

medications, and pain management .The study explained about post 
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procedure  monitoring after the patient transferred to Cardiac Surgical 

Intensive Care Unit) nurse  carefully monitored for the first 24 hours 

after TAVI procedure Observe the heart rate and rhythm changes ,nurse 

checking vital signs and perform  neurovascular assessment including 

colour temperature, pulse, numbness, tingling, and swelling bleeding, 

hematoma, and infection  about activity, diet ,follow up and cardiac 

rehabilitation nurses are educated the patients  to prevent complication 

and improve the quality of life after heart valve replacement surgical 

procedure. 

Rokeia ethane et al (2017)  carried out  a quasi -experimental 

study about a nurse –led patient education programme for oral 

anticoagulation therapy after surgical heart valve replacement  The 

investigator selected a control group pn=100(usual education on oral 

anticoagulation )and intervention group p=100  provided education  

booklet . Patients who received nurse-led education on oral 

anticoagulant therapy had a significantly lower 3-month incidence of 

haemorrhagic episodes compared with controls (1% vs. 14%, p<0.0001). 

The study revealed the education programme significantly lower 

occurrence of haemorrhagic episodes.  

Scott A Lear et al (2001) suggested Cardiac rehabilitation model 

explained all the cardio vascular disorder (medical and surgical 

treatment) they needed rehabilitation programme for increase the life 

expectancy and quality of life. As well as cardiac surgery either open 

heart surgery or valve related surgery, they must know about the 

rehabilitation for reduction of cardiac mortality and, morbidity.   This 

model represents various core components about diet, exercise, smoking 

cessation, behaviour, pharmacological therapy education, based upon 

this model the investigator select the components of health education 

including knowledge on basic information ,diet ,exercise rest, wound 

care, complication, medication , follow up, complication and prevention, 
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through focused teaching programme and improve the knowledge level 

and  quality of life and prevention of complication early as possible.  

 

 

  

 

 

 

 

 

 

 

 

 

Figure-I.2 .Cardiac Rehabilitation Model 

In the post-operative period Nurses plays an important role in 

providing comprehensive health care to the client in management of pain 

control measures, administration of medication as well as providing 

psychological support to the client .The nurse educate the client in early 

mobilization, mild exercise, nutritional advice, wound care, stress 

reduction, rehabilitation and also focus on home care management in 

cardiac rehabilitation. The care provided is able to identify the early 

complication through- out the post –operative periods and save the 

patient‟s life. The major type of morbidity include valve failure, 

 

Role Of Nurse In 

Cardiac 

Rehabilitation 
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thromboembolism, oral anticoagulant related bleeding, bacterial 

endocarditis, heart failure, presence of new murmur sound, dyspnoea 

according to the clinical examination the care giver early  assess the 

client conditions. 

The investigator working as a staff nurse in cardiothoracic 

surgical post -operative wards, most of the valve replacement patient 

readmitted in hospital for breathlessness, palpitation ,pericardial 

effusion, swelling of the angle ,wound infections Peri valvular leakage, 

prosthetic valve endocarditis. They have inadequate knowledge about 

vitamin K rich diet, prophylactic antibiotic treatment during any dental 

procedure and recurrent upper respiratory tract infection. The 

international Normalized Ratio(INR) values of most of the patients were 

not in the normal range. Rich vitamin K diet , affect warfarin and 

aggravate the bleeding problem prevention of complication, ,From the 

clinical experience the investigator felt that most of the patient have 

inadequate knowledge regarding home care management after valve 

replacement surgery and planned to conduct a focused teaching 

programme among valve replacement patient to enhance the knowledge.  

1.3. STATEMENT OF THE PROBLEMS:  

“A STUDY TO EVALUATE THE EFFECTIVENESS OF  

FOCUSED TEACHING PROGRAMME ON KNOWLEDGE 

REGARDING HOME CARE MANAGEMENT AMONG PATIENTS 

UNDERGONE HEART VALVE REPLACEMENT  IN CARDIO 

THORACIC SURGERY  POST-OPERATIVE WARDS, RAJIV 

GANDHI GOVERNMENT GENERAL HOSPITAL, CHENNAI-03” 

1.4 OBJECTIVES 

 To assess the pre -test level of knowledge on home care 

management among patient undergone heart valve replacement.  
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 To evaluate the effectiveness of focused teaching programme (post -

test) on knowledge regarding home care management among patient 

undergone heart valve replacement.  

 To compare the pre-test and post-test level of knowledge regarding 

home care management among patient undergone heart valve 

replacement. 

 To associate the post -test level of knowledge on home care 

management with selected demographic variables.  

1.5 OPERATIONAL DEFINITIONS 

Evaluate:   

In this study, it refers to the method of estimating and interpreting 

the effectiveness of focused teaching   on level of knowledge regarding 

home care management among patient undergone heart valve 

replacement. 

Effectiveness 

In this study, it refers to the significant gain in knowledge scores 

among valve replacement patient regarding home care management after 

focused teaching  which is determined by the difference between per-

test and post-test knowledge scores. 

Focused Teaching Programme  

In this study, it refers to an organized and systematic group 

teaching  to impart knowledge regarding significant aspects of home 

care management of heart valve replacement patient which includes 

general information such as  healthy dietary Pattern, exercise, rest,  quit 

smoking, stress reduction technique, Do and don‟ts  after heart valve  

replacement surgery. 
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Knowledge  

In this study, it refers to the response from the respondent‟s 

regarding home care management as elicited through a focused 

knowledge questionnaire. 

Home Care Management  

In this study, it refers to strategies which involves healthy dietary 

pattern, exercise, rest,  stress reduction technique,  do and don‟ts after 

heart valve  replacement surgery. 

Valve replacement Patients  

In this study, it refers to a person who had valvular heart disease 

and has undergone valve replacement surgery.  

Post-Operative Wards 

It is a ward, post-operative care begins immediately after surgery 

1.6 ASSUMPTIONS 

It is assumed that 

 The patient may have some knowledge regarding home care 

management after heart valve replacement.  

 The patient who have adequate knowledge regarding home care 

management after heart valve replacement  and improve the qual ity of 

life. 

1.7  HYPOTHESIS  

H1 There will be a significant difference in the knowledge regarding 

home care management after heart valve replacement.  

H2 There will be a significant association between pre test and post test 

knowledge regarding home care management after heart valve 

replacement with  selected demographic variables.  
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1.8. DE LIMITATIONS 

 The sample size of 60 patients  

 Who undergone heart valve replacement surgery.  

 The period of data collection is 4 weeks.  

1.9  CONCEPTUAL FRAMEWORK 

A conceptual frame work is broadly presents an understanding of 

the phenomena of the investigator interest and reflects the assumption 

and philosophic views of the model designer a conceptual frame work is 

the theoretical approach of the study of problems that are significantly 

based upon emphasis and selection arrangements and classification on 

its concept .The study has intended the effectiveness of focused teaching 

programme . in terms of increasing knowledge on home care 

management. 

This conceptual framework focusing the goal of the study 

structure and function   resource and decision making The current study 

aim to evaluate the effectiveness of focused teaching programme on 

knowledge regarding home care management after heart valve 

replacement surgery among patients undergone valve replacement 

surgery. The conceptual framework of this study based upon the general 

system theory.It is  presented  by a biologist  Ludwig von bertalanffy in 

1968 with input ,through put ,output and feed back.  

According to Ludwig‟s system is a group of elements that interact 

with one another to order to achieve the goal. An individual is a system  

because he /she receive a input from the environment . the input where 

proceed provides an output. This system is cyclical in nature and 

continue to be so as long as the input, throughput, output and feed- back 

keep interacting, if there are changes in any of the parts, there will be 

changes in all parts ,feed back from the system or from the environment 
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provides information ,which helps the system to determine whether its 

need the goal . 

In the present study these concepts can be explained as followers  

INPUT 

The input consists of information material or energy that entries 

the system. for a system to work well the input should concentrate in 

achieving the purpose of the system. The patients with valve 

replacement admitted in cardiothoracic post operative wards at Rajiv 

Gandhi Government General Hospital, Chennai is have a system of input 

itself and acquired from the environment.  

In this study the input process includes 

 Demographic variables like age ,sex ,age, educational status, 

occupational status and religion and monthly income and habits 

and place of living. 

 Assessment of knowledge of patients undergone heart valve 

replacement regarding knowledge on basis information diet, exercise, 

rest, wound care, medication follow-up ,complication, prevention of 

complication of using questionnaires 

THROUGH  PUT/PROCESS 

It refers to the action needed to accomplish derived to take 

achieve the desired output .e/g effectiveness of focused teaching 

programme on knowledge regarding home care management after heart 

valve replacement patient undergone heart valve replacement  in 

cardiothoracic post operative wards.  

 Administration of structured teaching programme.  

 Review the FTP by slide show during this break.  

 Provided booklet  for further reference.  
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OUTPUT 

An output is the improved response of the patients with valve 

replacement  followed by the implementation of focused teaching 

programme .in the present study out put is the gain knowledge scores. 

The system achieved through a comparison between mean pre-test and 

post test knowledge score of the sample.  

FEED BACK 

It is a process which .By which information received at the stage 

of the system output and its redirection to input .accordingly to the 

higher knowledge  obtained by the patients with valve replacement 

indicate the focused teaching programme was effective and increasing t 

he knowledge regarding the management of home care after heart valve 

replacement surgery. 
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Demographic Variables 

 Age 

 Sex 

 Occupational status  

 Educational status 

 Monthly income 

 Habits 

 Place of living 

 Marrital status 

 Dietry habitus 

Administration of focused 

teaching programme 

regarding 

 Knowledge on basic 

information 

 Diet  

 Exercise 

 Rest 

 Wound care 

 Medication  

 Follow up 

 Complication 

 Prevention. 

 Through flash cards 

Provide booklet or further 

reference 

 

 

INPUT OUTPUT THROUGH PUT 

Post test 

Improved knowledge 

 

 Inadequate 

knowledge 

 

Adequate 

Knowledge 

Feed back 

FIGURE:1.2 CONCEPTUAL FRAMEWORK BASED ON MODIFIED GENERAL SYSTEM THEORY 

 

Moderate 

knowledge 
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CHAPTER-II 

REVIEW OF LITERATURE 

Review of literature is a key step in the research process .review 

of literature refers to an extensive  , exhaustive and systematic 

examination of the publications relevant to the research project. Before 

any   research can be started whether it is a single study. A literature 

review of previous studies and experience related to the proposed 

investigations should to be done.one of the most satisfying aspect of the 

literature review is the contribution it makes the new knowledge, insight 

and general scholarship of the researcher.  

The sources of information obtained from the selected publication 

journal books review and unpublished thesis and website. For the 

research purpose the chapter is divided in to logical sequence  

 Studies  related to  rheumatic  heart disease 

 Studies related to complication of valve replacement surgery 

 Studies related to home care management after valve replacement 

surgery. 

I.STUDY RELATED TO RHEUMATIC HEART DISEASE 

Russell, et al (2018)  were conducted a systemic review of the 

evidence through medical management  of RHD from the year of 1990to 

2016 selected article reference .From this study they discussed about 

anticoagulation indicate major embolism, atrial fibrillation, spontaneous 

left atrial contrast, and mechanical prosthetic valves. While warfarin 

remained the agent of choice for mechanical valve implantation, non-

vitamin K antagonist oral anticoagulants may have a role in RHD-

related AF, particularly with valvular regurgitation.  They sugges t the 

Evidence for anticoagulation after bio-prosthetic valve implantation or 
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mitral valve repair was limited. RHD patients are at increased risk of 

endocarditis, the evidence supporting oral  antibiotic prophylaxis before 

any  procedures that may  prevent complication. 

Richweed, et at (2018) investigated a Cochrane study that 

including the effect of prophylaxis outcome rheumatic heart disease 

before proceeding dental procedure  they conducted the study from 1946 

and 2013 collected 2000 data from various patients they followed 

AHA/ACC guidelines  for antibiotic prophylaxis high risk groups to 

prevent infective endocarditis. They found in this study the trans aortic 

valve replacement and open aortic valve replacement is more prone to 

getting infective endocarditis ,they suggested infective endocarditis one 

of the complication of heart valve replacement surgery due to poor self 

care and increase of morbidity. 

Clovisnkole, et al (2018) had carried-out a  descriptive study  

about rheumatic heart disease assess the  awareness of early diagnosis 

and treatment of Group A streptococcal throat infection in the primary 

prevention of acute rheumatic fever and rheumatic heart disease. The 

investigator selected 256 participants in which70(27.3%)males and 

34.4+_ 11.9 years (males: 36.2 ± 12.7 years versus females: 33.7 ± 11.6 

years, p = 0.129). Most of the participants were in the 20 to 29 year old 

group (37.9%). More than two thirds (71.1%) they are reported sore 

throat at least once time. More than70% clients have sore throat 

associated with heart disease. Only 1% have adequate knowledge about 

RHD. After adjusting for age, post-secondary education (OR: 9, [95% C: 

1.2–67.5], p = 0.019), and having heard of RHD (OR: 18.1, [95% CI: 

4.7–70.3], p<0.001) were still associated with a fair knowledge. The 

study summarized the level of knowledge is very low.  

Jeffrey Cannon, et al (2017) had conducted a cohort study about 

RHD diagnosis between the age group of 5 to 24 years in the time period 
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1999–2012 used multistate model, the researcher selected 591 patients  

to find out the severity of disease condition among the total population 

of 591 .The study revealed  96 (16.2%) patients diagnosis with 

severe RHD,  ( 50%)  clients underwent valvular surgery with in 2 years, 

within 6 years  (10%) dead, among . the population 131 surgeries were 

performed in 97 patients; 83 valve repairs (63.4%), and 46 valve 

replacements (35.1%); surgery type was not specified in 2 cases.  

David, et al (2017) investigated a study on global ,national , 

regional burden of disease from the year of  1990to 2015 . The 

researcher selected Two Global Burden of Disease analytic tools data on 

fatal and nonfatal rheumatic heart disease for the period from 1990 

through 2015.the study summarized 319,400 (95%) deaths due to 

rheumatic heart disease in 2015,and during this period 9.6 million to 

11.5 million) disability-adjusted life-years due to rheumatic heart 

disease globally. 

Pontusandell, et al (2017) ruled-out a study about spectrum of 

valvular heart disease under the developing countries fromt2003to2010 

in Swedish hospital. The investigator selected population (n=10 164 

211), the incidence of VHD was 63.9 per 100 000 person-years, with 

aortic stenosis (AS; 47.2%), mitral regurgitation (MR; 24.2%) and aortic 

regurgitation (AR; 18.0%) contributing most of the VHD diagnoses. The 

majority of VHDs were diagnosed in the elderly more than 65 years age 

group. (68.9% in subjects aged ≥65 years), pulmonary valve disease 

higher in new born. Aortic and mitral valve disorder is common in male 

than female, aortic stenosis is more common in female than man.  

Aliou Alaskans, et al (2015)  investigated a cross sectional study 

from 9 August to 24 December 2011 selected school people between the 

age group of 5 to 10 years from 16 dares.. About 60.1% of the pupils 

were men and the mean age was 9.7±3.3 years. 10 cases of definite RHD 
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were detected, prevalence being 4.96 per 1000 (95% CI 2.4 to 9 .1). This 

study   found the prevalence five times higher with echocardiographic 

screening compared with clinical screening. 23 cases (11.4 per 1000) of 

borderline forms were detected. The populations at risk of definite RHD 

identified in our study were children over 14 years (p<0.001),  those 

who are suffering with recurrent throat infection they are prone to 

develop rheumatic heart disease 

II. STUDIES RELATED TO COMPLICATION OF 

VALVULAR REPLACEMENT SURGERY 

Mihofufui, et al (2019) had  conducted a  cohort study about 

functional cardiac changes clients underwent aortic valve replacement  

selected 689 patients underwent trans catheter aortic valve replacement, 

the study summarized based upon the Risk of Mortality score, the 

symptoms are classified, stages are as follows: stage 1 (left ventricle 

changes − increased left ventricular mass index; early mitral inflow to 

early diastolic mitral annulus velocity (E/e′) >14; and left ventricular 

ejection fraction <50%), stage 2 (left atrial or mitral changes − left atrial 

volume index >34 mL/m
2
; moderate to severe mitral regurgitation; and 

atrial fibrillation), stage 3 (pulmonary artery or tricuspid changes − 

pulmonary artery systolic pressure ≥60 mm Hg; moderate to severe 

tricuspid regurgitation), and stage 4 (right ventricle changes − moderate 

to severe right ventricle dysfunction). The study revealed most of the 

post operative complications are acquired after valve replacement 

surgery. 

Fabian wurschin, et al (2018) compared a study about the  pre-, 

intra and postoperative (perioperative) complications were recorded A 

total of 853 transfemoral- and transapical-TAVI patients were included 

in the study. All patients underwent general anaesthesia. The ASA 

classifications were primarily 3–4. The average logistic EuroScores for 

the transfemoral- and transapical-TAVI patients were 18 ± 12% and 21 
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± 15% (p = 0.002), respectively. The anaesthesia coverage time was 170 

± 49 min., including 37 ± 12 minutes for anaesthetic management. 

Overall, 458 complications were recorded; with pneumonia, acute renal 

failure, indication for a permanent pacemaker and non-extubation in the 

operating theatre the most frequently recorded 

Devendra Saksena, et al (2018) conducted a study about 

Prosthetic valve implantation requires anticoagulation to prevent 

thrombotic events.  The study taken from review Literature from 

PubMed, Embase, Medline and Google Scholar were searched using the 

terms “valvular heart disease with long term oral anticoagulation.  The 

researcher found in this study risk of thromboembolic events is observed 

during the first three months after surgery for both mechanical and 

bioprosthetic devices... 

Sharaf-Eldin Shahabad, et al (2018) carried-out a comparison 

study with the review of systemic and meta analysis trans catheter 

versus surgical aortic valve replacement previous cardiac surgery. The 

study summarized the outcome of aortic valve replacement surgery 

based upon the coherence central register among1148 patients  found the 

Incidence of stroke (3.8 versus 7.9%, ) and major bleeding (8.3 versus 

15.3%, ) was significantly lower in the TAVR group. Incidence of 

mild/severe para valvular leakage (14.4/10.9 versus 0%, ) and 

pacemaker implantation (11.3 versus 3.9%, ) was significantly higher in 

the TAVR group . there is no significant in the kidney injury 

Michael J. Reardon, et al (2018) ruled-out a descriptive study 

about immediate risk for surgical or aortic valve replacement  selected 

1746 patients in 87centers followed by 24 months observation. Among 

600 patients developed intermediate risk for  mortality Surgery was 

associated with higher rates of acute kidney injury, atrial fibrillation, 

https://www.hindawi.com/98260208/
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and transfusion requirements, whereas TAVR had higher rates of 

residual aortic regurgitation and need for pacemaker implantat ion. 

John A. Dodson, et al (2017) were conducted cohort study about 

Trans catheter Valve Therapy assessing the readmission the investigator 

selected 18 568 trans catheter aortic valve replacement patients at 329 

US hospitals, as whereas 69% were discharged directly home.  Among 

this group to use femoral access (75.2% versus 60.1%, P<0.001), had 

fewer patients receiving transfusion (26.4% versus 40.9%,  P<0.001), 

Median 30‐day readmission rate was 17.9%. There was no significant 

difference in 30‐day readmissions among quartiles (P=0.14), even after 

multivariable adjustment (odds ratio Q4 versus Q1=0.89, 

95%CI 0.76‐1.04; P=0.15). Factors most strongly associated with 

30‐day readmission were glomerular filtration rate, in‐hospital stroke 

or transient ischemic attack, and non femoral access  There was no 

statistically significant association between hospital practice of direct 

home discharge post–trans catheter aortic valve replacement and 

30‐day readmission.  The researcher recommended Further research is 

needed to understand regional variations and optimum strategies for post 

discharge care. 

Andreas aunnsen, et al (2017),  had  conducted a cohort study 

mild to moderate operative risk, about  surgical aortic valve replacement 

They selected 1500 samples.  The main aim this study to know the 

knowledge of postsurgical outcomes, and mortality after surgical 

intervention. The study summarized all the patient 6 minutes - walk test 

New York Heart Association class (NYHA) and Canadian association 

score to health related to quality of life .The study reported 442 patients 

referred for severe AS; 351 had undergone SAVR, with the remainder 

(91) not operated in the post  operative period among the 442 patients 

among 92 patients developed dyspnoea  palpitation, occur.  
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Manju Gupt, et al (2017) had conducted a study was to identify 

Peri operative care  among the patients underwent double valve 

replacement  surgery the ratio of mortality and morbidity rate . The 

researcher selected.150 patients, 107 were male (71.3%) and 43 were 

female (28.6%) The study revealed revealed a high mortality rate among 

female patient undergoing DVR surgery than males, post operatively 

low cardiac output syndrome in 9.3% (n=14), bleeding leading to 

exploration was 8% (n=12), refractory arrhythmias in 3% (n=5), sepsis 

in 4% (n=6) and acute renal failure in 2% (n=3). Inter mediate post -

operative complications (7 to 30 days of surgery) were wound infection 

in 26 patients (17.3%). There was no incidence of stuck valve or 

pulmonary thrombus embolism Overall mortality was 8% (12 patients) 

all within 30 days of operation. There was no statistical difference 

between the outcome and the types of prostheses used, either biological 

or metallic (p=0.219).the study summarized there is a increased risk of 

complication immediate post valve replacement surgery.  

John, et al (2016) investigated a cohort study about the long term 

anticoagulation therapy after valve replacement surgery. The 

investigator selected 18,113  patients and give the dosage of 

tab.Dabigram 150 mg twice daily, and warfarin dose gives according to 

the INR level. The study followed the year of 2 years. The investigator 

summarized this study major bleeding were 3.11% per year in the 

dabigatran 150-mg-twice-daily group  In the primary publication of the 

RE-LY study, rates of (relative risk 0.93; 95% confidence interval [CI], 

0.81-1.07; P = .31) and 2.71% per year in the dabigatran 110-mg-twice-

daily group (relative risk 0.80; 95% CI, 0.69-0.93; P = .003) vs 3.36% 

per year in the warfarin group .Dabigatran 150 mg twice daily and 110 

mg twice daily reduced the relative risk of  intracranial bleeding(both 

doses P <.001), and only dabigatran 150 mg twice daily increased the 

relative risk of major gastrointestinal (GI) bleeding (P <.001) vs 
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warfarin. The study summarized   Oral anti coagulation therapy provide 

the increase risk for bleeding 

III. STUDIES RELATED TO HOME CARE MANAGEMENT 

VALVE REPLACEMENT 

Lizette Anayo, et al (2019) had conducted a study about Exercise-

based cardiac rehabilitation for patients  undergone open and trans 

catheter  aortic valve replacement surgery  to evaluate the efficacy and 

safety  exercise based  cardiac rehabilitation. the investigator selected 

300 patients RCTs and three non-RCTs (total of 27 TAVI, 99 SAVR and 

129 mixed patients), with follow-up of 2–12 months. The study 

summarized There was an increase in pooled exercise capacity 

(standardised mean difference: 0.41, 95%CI 0.11 to 0.70; moderate 

certainty evidence as assessed by GRADE), with exercise-based 

rehabilitate ion compared with control. Data on other outcomes 

including quality of life and clinical events were limited. The study 

summarized -effectiveness of exercise-based programme provide better 

outcome after surgery. 

Ujjiwal, et al (2018) carried out a study about thromboembolic 

and bleeding complication after mechanical valve replacement the 

researcher selected 217 samples between the year of January 2013 to 

december2017.mitral valve replacement (MVR; n=58), aortic valve 

replacement (AVR; n=68), and combined aortic and mitral valve 

replacements (DVR; n=91)  the study revealed 52 thromboembolic 

events occurred (DVR: n=22; MVR: n=15; AVR: n=15). Among the 

sample  7 clients admitted in hospitalization for transfusion. (AVR: n=1; 

MVR: n=2; DVR: n=4).25 patients (11.5% had prosthetic heart valve 

thrombosis. Eighteen (72%) patients had successful treatment, 5 (20%) 

patients had partially successful treatment, and 2 (8%) patients had 

unsuccessful thrombolysis. Five (2.3%) patients required reoperation 

due to failed thrombolysis of stuck valve (MVR: n=3; Aortic valve of 
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DVR group; n=2). Significant variability of INR values were observed 

in DVR and AVR groups (DVR: p=0.001; AVR: p=0.04) and accounted 

for higher mortality, thromboembolism and bleeding .The study 

conclude after mechanical valve replacement  great risk of bleeding 

complication increased. 

Aida ahmed, et al (2018) investigated a study about  nursing role 

is  after valve replacement surgery through observational studies .The 

researcher select 30,000 patients  monitor the activity, and provide 

information booklet. The nurse informs the patient that for the first four 

hours after the implant procedure, to keep both legs straight. This is 

very important to prevent bleeding from the insertion sites in groin. 

Activity will begin gradually and increase depending on patient 

progress.  The nurse should explain the diet activities post -operative 

care the client to prevent complications as well as well - being of the  

quality of life.  Every day the client can able to walk and do activities. 

1-2 weeks they return to normal activities .  

Sarah Tubina, et al (2017) ruled-out antibiotic Prophylaxis dental 

procedure with prosthetic heart valve significant increased rate of oral 

streptococcal infective endocarditis was e (relative rate 1.25, 95% 

confidence interval 0.82 to 1.82; P=0.26) and after an invasive dental 

procedure without antibiotic prophylaxis (1.57, 0.90 to 2.53; P=0.08) . 

The study revealed antibiotic therapy education  before dental procedure 

reduced the prosthetic valve infection level.  

Stoicean et al (2017) were found  perspective of  post acute 

transition  of  care of cardiac surgery models  provided  through patient 

centered programme.  Through  post acute care(  PCA)   options  skilled 

nursing facilities  services may include wound care, administration of 

medication, dietary counseling, physical, occupational, and speech 

therapy .Home health care wound care, physical and occupational 
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therapy, medical social work, as well as regular visits from physicians, 

nurse practitioners, or nurses throughout the patient recover . long term 

acute care  hospital  this Services include pain management, dialysis, 

occupational, speech and physical therapy, respiratory therapy, and head 

trauma treatment. Nursing home focuses on providing custodial care for 

their residents, including basic activities for daily living .cardiac 

rehabilitation programme incorporates patient assessment, exercise 

training, nutritional counseling, management of health issues, 

psychosocial support, and patient education. Services offered in 

inpatient, outpatient (nursing home/extended care facilities), and home-

based settings. Hospice /palliative care end-of-life service that is 

focused on providing pain management, as well as physical, emotional, 

spiritual care, with the goal of making the patient‟s life as comfortable 

and dignified as possible until his or her passing. 

Jignesh  Kothari, et al (2016) had conducted prosthetic Valve 

replacement morbidity and mortality causes increase. The study revealed 

among the participants  100% dyspnoea developed, palpitation 57.88% 

fatigue 29.45%mortality was 29.2%.based upon this study 

19/65Mortality rate were highly  significant,14.74%   death occur due to 

low cardiac output 3.16%  sepsis developed 2.10% patient developed 

multiple organ failure and mortality rate highly significant according to 

the new york heart  association p=0.002 level. In this study discuss after 

valve replacement most of the complication occur post operative period. 

Francesco violin et al (2016) investigated after valve replacement 

patients under long time oral anticoagulation therapy(warfarin) patient 

took low amount of  vitamin k rich diet, high amount of vitamin k 

>150ug. Body needed 150 ug/daily while warfarin therapy) In this study 

shows more amount of vitamin k increase INR level  increase developed 

complication bleeding and atrial fibrillation. Unawareness  vitamin k 

rich diet prone to increase complication post operatively.  
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Mariana Mirabel, et al(2015) carried-out a study on Infective 

endocarditis  after valve replacement surgery .This study revealed 

among the 51 clients 66.7% patients developed infective prosthetic 

valve endocarditis3.9%re operated with- in 7 days21.6% patients died 

hospital 3.9% lost to follow up .In this study showed infective 

endocarditis highly post-operative complication in valve replacement 

clients. Those studies revealed post operatively valve replacement 

patients getting complication and mortality and morbidity rate increased 

and quality of life and life expectancy level decreased.  

Selina kikkenborg berg et al (2013)  were conducted a study about 

patient describe the experience of recovery at home after heart valve 

replacement and next by identifying patterns and formulating units of 

significance (stressful complication, bodily attention, physical 

capability, physically affected) and themes  some experienced lack of 

rehabilitation .The overall concept that emerged from the analysis was 

suffering weakness, struggling to resume normality. Patients had felt 

weak since even before they needed the operation. Weakness was very 

present in a more physical form after the procedure, where some 

experienced extreme tiredness and deconditioning. Patients all struggled 

to resume normal living, both in regaining physical strength, and in re -

establishing balance in overall living. This means that they struggle to 

re-establish their role in society and in their network and strive to regain 

emotional and physical balance. 
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CHAPTER –III 

  METHODOLOGY 

“Methodology gives those with no ideas some- thing to do” 

– Mascon Cooley 

This chapter detail description of research methodology 

appropriate by the researcher blueprint is ordered representation of 

research problems and its solution. It is one of the guide  to helps the 

researcher to better out- come of this study. Research   methodology 

schematic procedure of the researcher- to find out the initial diagnosis 

and final conclusion of the out -of this study.  This study methodology 

explain the general approach of arrange  the technique for assemble  

justifiable and reliable data for the purpose of  study. This  detail 

description was undertaken to analysis the  fruit fullness of  focused - 

teaching programme on knowledge regarding  home care management 

after heart valve replacement surgery clients post  our hospital This  

methodology include chapter  research approach, research design, 

settings of the study, population, sampling technique, criteria for 

selection of samples, sample size, description of the tool, validity of the 

tool, pilot study and procedure for data collection and plan for data 

analysis. 

3.1 RESEARCH APPROACH 

The research approach tells the researcher from where the data is 

collected ,what is to be collected ,how to collect and how analyse them 

.Research approach adopted for this study is an evaluate  quantitative 

research approach. 

3.2 RESEARCH DESIGN 

In this study Used pre-experimental research design of one group 

pre-test and post-test design was selected in order to evaluate the 
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effectiveness of focused teaching programme. The research design is 

illustrative diagrammatically as follows. 

O1 - Pre test 

O2 – Post test 

X   - Focused teaching programme on home care management 

after valve replacement patient 

O1 x 02 

Pre-test Focused teaching programme Post -test 

3. 3   STUDY SETTINGS 

The study was conducted in cardio thoracic post -operative wards 

in our Rajiv Gandhi Government General Hospital, Chennai-03. 

3.4 DURATION OF THE STUDY 

4 weeks. 

3.5 STUDY POPULATION 

Target population 

Who are undergone heart valve  replacement surgery in cardio 

thoracic surgery post- operative wards , Rajiv Gandhi Government 

Hospital, Chennai-03. 

Accessible population 

The heart valve  replacement patients-undergone surgery during 

the period of data collection.in Rajiv Gandhi Government General 

Hospital,-Chennai-03. 

3.6 SAMPLE 

Sample refers to the subjects of a population selected to 

participate in a research study. Who meet the inclusion criteria, in this 
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study the sample who were undergone valve replacement surgery in 

cardio thoracic post -operative wards. 

3.7 SAMPLE SIZE 

A total number of 60 clients undergone heart valve replacement 

surgery were selected for the study.  

3.8 SAMPLING CRITERIA 

The sample was selected according to the following inclusion and 

exclusion criteria. 

Inclusion criteria 

 Patient who are subjected to valve replacement surgery for the 

first time. 

 Both male and female patients are included for this study.  

 Who will participate in this study. 

 Patient can respond and understand English or Tamil. 

 Whose post-operative day more than 5days. 

 Exclusion criteria 

The study excludes heart valve replacement patient who are  

 Patients in Critically ill. 

 Patient undergone Other heart surgery procedure.  

 Patient who are not willing to participate. 

3.9 SAMPLING TECHNIQUE 

The sampling technique used in this study was non-probability 

convenience sampling. 



 31 

3.10 RESEARCH VARIABLES 

Independent Variables : Knowledge about the level of 

knowledge about home care management after heart valve replacement 

surgery. 

Dependent variables:  Focused Teaching Programme. 

3.11 DESCRIPTION OF DATA COLLECTION TOOL 

The tool prepared by based upon information gathered from the 

literature review objectives of the study. The data was conducted by 

interview method. 

3.12   DEVELOPMENT AND DESCRIPTION OF THE TOOL 

The investigator prepared the tool based upon the objectives of 

the study, Tool was prepared after collective of literature review  from 

various textbook journals, internets and discussion and  opinion  from 

the  various experts in the field of nursing and medical experts in Rajiv 

Gandhi government general hospital and personal experience of  

investigator working field and statistician were consulted for the 

development of tool. The tool was  prepared  in English and translated 

in to Tamil. Consonance was maintained in translation.  

TOOL CONSISTS OF TWO SECTIONS 

SECTION - A 

It consists of 10 questions with multiple option. The study 

participants had tick the appropriate boxes. It had questions related to  

age,   sex, religion, marital status, educational status, monthly 

income,dietry habits. Place of living status.  
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SECTION –B 

ASSESSMENT OF KNOWLEDGE 

It be composed of 25semi structured questions to appraise the 

knowledge based on    understanding disease condition,etiolgical factors  

diagnostic evaluation,dietry advice wound care ,compilation  meaning, 

rest and exercise ,prophylaxis method .It  including a  multiple choice 

questions  which consisted of four options was given, one is key and 3 

are deflect 

Categories of the semi structure Questionnaire 

S.  

No 
Categories 

Total  

items 
Percentage 

1 Knowledge on Basic information 9 36% 

2 Diet 1 4% 

3 Exercise 2 8% 

4 Rest 2 8% 

5 Wound care 2 8% 

6 Medication 3 12% 

7 Follow up 1 4% 

8 Complication 1 4% 

9 Prevention 4 16% 

Total 25 100% 

Scoring interpretation 

An interview schedule was used to assess the knowledge on home 

care management after valve replacement patient among clients 

underwent valve replacement surgery. It consists of25 multiple choice 

questions, and scores was given features according to the ingredient 

wise given. 

 Each correct choice carries „1‟ mark.  

 Incorrect choice carries „0‟ mark.  
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Based on the outcome and section was calculated as bellow- 

  Obtained Score  

Section  = ------------------ x 100 

      Total score 

Based on the section, the level of knowledge was interpreted as Grade. 

3.13VALIDITY OF THE TOOL 

Validity of the tool was assessed using content validity. Content 

validity was determined  by experts from nursing-faculty. They 

suggested certain modifications in tool. After the modification they 

agreed this tool for assessing of focused teaching programme on 

knowledge regarding home care management among patient undergone 

heart valve replacement in cardiothoracic surgery postoperative wards 

,Rajiv Gandhi  government general hospital,Chennai-03 

3.14 RELIABILITY OF THE TOOL 

Reliability of the tool was assessed by using test retest method. 

Knowledge score reliability correlation coefficient value is 0.82.  This 

correlation coefficient is very high and it is good tool for assessing 

effectiveness of focused teaching programme on knowledge regarding 

home care management among patients undergone Heart Valve 

Replacement  in cardio thoracic surgery  post-operative wards, Rajiv 

Gandhi Government General Hospital ,Chennai-03. 

3.15HUMAN RIGHTS AND ETHICAL CONSIDERATIONS 

Research proposal was approved by experts prior to the pilot 

study and permission for the main study was obtained from the ethical 

committee, Head of the department, Department of cardiothoracic, 

Madras Medical College, Chennai-03.Awritten consent of each study 

subject was obtained before starting the data collection, assurance was 

given to the subjects that confidentiality and privacy would be 

maintained. 
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3.16 PILOT STUDY 

After obtaining permission  from the Director Clinical and 

Academic affairs. The pilot study was conducted at Rajiv Gandhi 

Government General Hospital, Chennai-03 from 6.8.2018 to 12.8.2018 

Totally 10  heart valve replacement patient who were all  fulfilled the 

inclusion criteria were included for the pilot study samples. After 

establishing rapport with samples, self- introduction was given. The 

purpose of the study was explained and the consent was obtained from 

the participants. Interview was conducted by the investigator using 

interview schedule to assess the knowledge regarding home care 

management after heart valve replacement surgery.. It took 

approximately 25 minutes for the investigator to complete the interview 

with one sample. The results revealed that the tool was feasible and easy 

to administer. 

3.17  PILOT STUDY RECOMMENDATIONS 

The tool was feasible and main study was carried out without any 

modification after pilot study. Pilot study is a trial run for the main 

study, to test the reliability, practicability and feasibility of the study. 

The samples on which the pilot study was conducted were excluded in 

the main study. 

3.18   DATA COLLECTION PROCEDURE 

Authoritative approval to conduct the pilot study and main study 

was get from the Dean and Director of cardiothoracic surgery 

department in Rajiv Gandhi government general hospital, Chennai. The 

period of the study for four weeks, the detail particulars was collected 

from Monday to Saturday 8am to 4 pm. manipulate non probability 

convenience sampling technique 60 samples were selected who placid 

the selection criteria. 
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The researcher initiate her to the nominate sample of the heart 

valve replacement patient and written concurrence was obtained from 

each sample after giving affirmation of confidentiality. Then the heart 

valve replacement patient were assessed about the knowledge of home 

care management after heart valve replacement surgery by use of semi 

structure questionnaire. Everyday  detail particulars was collected from 

available samples and the samples of   4 or 5 samples were gathered as a 

small-group. 

The pre- test detail particulars were possessed for 25 minutes. The 

focused  teaching programme was implemented on the same day for 45 

minutes using lecture and discussion method with lap top, flip cards, 

booklets which was prepared by the investigator after consulting with 

the specialist. The heart valve replacement patients participated with 

interest and they were alert and enthusiastic. Certain points were 

repeated for better understanding and doubts were clarified and a 

booklet was given to each heart valve replacement patient at the end of 

the discussion. 

After 5days of interval post test was conducted for 25 minutes 

among the same samples using the same questionnaire and evaluated the 

effectiveness of focused teaching programme Rajiv Gandhi government 

general hospital .Chennai. 

3.19 PLAN   FOR DATA ANALYSIS 

Descriptive and inferential statistics were used for data analysis.  

STATISTICAL ANALYSIS 

Descriptive Statistics 

1) Frequency and percentage distribution was used to assess 

demographic variables and level knowledge on home care 

management after heart valve replacement surgery.  
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2) Frequency, percentage distribution, mean and standard deviation 

was used to assess level of knowledge on home care management 

after heart valve replacement surgery. 

      Inferential Statistics 

1) Quantitative knowledge score in pre-test and post-test were 

compared using student‟s paired t-test. 

2) Qualitative level of  knowledge  in pre-test  and post-test were  

compared using Stuart-Maxwell test /extended Mc Nemar test. 

3) Association between knowledge gain score and demographic 

variables are assessed using one way ANOVA F-test and student 

independent t –test. 

4) Effectiveness and generalization was given using mean with 95% 

CI and Percentage with 95%. 
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 FIGURE 3.1: SCHEMATIC REPRESENTATION OF 

METHODOLOGY 

RESEARCH APPROACH   

Quantitative Research Approach 

RESEARCH DESIGN 

Pre Experimental One Group Pre Test Post Test-design 

SETTING OF THE STUDY 

Rajiv Gandhi Government General Hospital, Chenna-03 

TARGET POPULATION 

Patient Undergone Heart Valve Replacement Surgery In Rajiv 

Gandhi Government General Hospital Chennai-03 

SAMPLING AND SAMPLING TECHNIQUE 

60 patients undergone heart valve replacement in Rajiv Gandhi 

government general hospital, non-Probability convenience 

sampling Technique 

DATA ANALYSIS 

Descriptive ( frequency distribution& percentage, mean SD) and 

inferential statistics (person chi-square test,Stuart-Maxwell test 

/extended McNamara test) 
 

s 

DATA COLLECTION METHOD&TOOL 

INTERVIEW  METHOD: INTERVIEW SECHDULE:  
demographic data / semi structured knowledge questionnaire  to 

assess the knowledge 

STUDY FINDINGS AND CONCLUSION 
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CHAPTER –IV 

DATA ANALYSIS AND INTERPRETATION 

Detail description survey and inference is the main step in 

research process. The significance of detail description survey and 

inference and clarification of the gathered detail  description is to fully 

arrange, divided and conclusion it, so that the outcome can be inference 

and assimilate to provide all the answers that activated the research. 

This division deals with survey and inference of detail description 

gathered from 60patient underwent heart valve replacement in our 

hospital. The detail description gathered were oversee arrange, inference 

and elucidate ,the findings were presented in the forms of tables and 

figures. 

ORGANIZATION OF DATA 

The data has been tabulated and analysed according to the 

objectives and interpreted in the following sections.  

Section- A: Distribution of the demographic variables of patients 

undergone heart valve replacement in Rajiv Gandhi Government General 

Hospital, Chennai-03 

Section-B: Assessment of pre- test level of knowledge of patient 

undergone heart valve replacement in Rajiv Gandhi Government General 

Hospital, Chennai-03 

Section-C: comparison of pre-test and post- test knowledge of 

patient undergone heart valve replacement in Rajiv Gandhi Government 

General Hospital, Chennai-03 

Section-D: Assessment of the effectiveness of the focused 

teaching programme regarding home care management of patients 

undergone heart valve replacement.  
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Section-E: Association between levels of knowledge on home 

care management with  selected demographic variables of valve 

replacement patient. 

SECTION- A: DEMOGRAPHIC VARIABLES OF HEART 

VALVE REPLACEMENT PATIENTS IN CARDIO 

THORACIC SURGERY WARDS IN RAJIV GANDHI 

GOVERNMENT GENERAL HOAPITAL ,CHENNAI-03 

Table-4.1: .Frequency and percentage distribution of demographic 

variables of heart valve replacement patients  

Demographic variables 
No. of 

patients 

Percentage 

(%) 

Age in years < 20 years 4 6.67% 

21- 30 year 8 13.33% 

31-40 years 13 21.67% 

41-50 years 18 30.00% 

>50 years 17 28.33% 

Gender Male 35 58.33% 

Female 25 41.67% 

Educational 

status 

Illiterate 10 16.67% 

Primary school 15 25.00% 

Middle school 16 26.67% 

High school 9 15.00% 

Diploma 5 8.33% 

Graduate 3 5.00% 

Profession 2 3.33% 

Occupational 

status 

Legislators ,senior officials& 

managers 
0 0.00% 

Professionals 2 3.33% 

Technicians and associate 

professionals 
7 11.67% 

Clerks 7 11.67% 

Skilled workers 7 11.67% 

Skilled agricultural and fishery 

workers 
6 10.00% 

Craft& Related trade workers 14 23.33% 

Plant &Machine operators 8 13.33% 

Elementary occupation 7 11.67% 

Unemployed 2 3.33% 
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Demographic variables 
No. of 

patients 

Percentage 

(%) 

Monthly 

income 

< Rs.5000 21 35.00% 

Rs 5001-1000 16 26.67% 

Rs 10001-15000 14 23.33% 

Rs 15001-20000 6 10.00% 

> Rs 25000 3 5.00% 

Religion Hindu 49 81.67% 

Muslim 9 15.00% 

Christian 2 3.33% 

Marital 

status 

Single 16 26.67% 

Married 44 73.33% 

Widower 0 0.00% 

Separated 0 0.00% 

Dietary 

habits 

Vegetarian 14 23.33% 

Non Vegetarian 46 76.67% 

Habits Alcoholic 4 6.67% 

Smoker 6 10.00% 

Drug abuse 2 3.33% 

None 48 80.00% 

Place of 

living 

Urban 28 46.67% 

Rural 23 38.33% 

Sub urban 9 15.00% 

Analysis of demographic variables presented in tables and explicated in 

different plots. Table 4.1 shows the frequency and percentage distribution of 

the demographic variables of health care personnel. 

The heart valve replacement patients age was divide five age 

groups.  It reveals distribute age from < 20 years is 4(6.67%), the age 

from 20-30 years is 8( 03.33%), the age from 31-40 years is  13( 

21.67%). The age from 41-50 years is 18(30.00%) above 50 years 

17(28.33%) 

The heart valve replacement patients divided in gender two groups   

male 35(58.33%) and female 25(41.67%) 

Educational status divided into seven groups. With respect to the 

education 10(16.67%) had illiterate,15 (25.00%) had primary school 
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education and 9(15.00%) had  high school 5(8.33%) had diploma 

education 3(5.00%) had Graduation.  2(3.33%) had profession.  

The heart valve replacement patients based upon the occupational 

status  none of them have legislations ,senior officials and managers 

professions 2(3.33%)   professionals ,  7( 11.67%) had Technicians and 

associate professionals 7(11.67%( had clerk‟s 7(11.67%)skilled workers 

6(10.00%) Skilled agricultural and fishery workers14(23.33%)  had Craft& 

Related trade workers8(13.33%) Plant &Machine operators7(11.67%) had 

Elementary occupation2(3.33%) had un employment. 

The heart valve replacement patient divided according to the monthly 

income 5 categories <5000 Rs 21(35.00%) Rs 5001-100016(26.67%)Rs 

10001-15000 14(23.33%) and Rs15000-20000 6(10.00%) above  Rs 25000 

3(5.00%) most of them have less than 5000 Rs. 

The heart valve replacement patients divided into three groups 

based on their religion Hindu, Christian and Muslims. With respect to 

religion, 49(81.67%)  belongs to Hinduism, 9(15.00%) belongs to 

Muslims and  2(3.33%) belongs to Christian. 

Considering the marital status of the heart valve replacement 

patients  16(26.67%) were single ,44(73.33%) were married and  none of 

them were widow or divorced. But majority of them married. 

On the basis of the diet pattern divided into two groups vegetarian 

and Non vegetarian. In that 14(23.33%) were belongs to vegetarian and 

46(76.67%) were belongs to non-vegetarian. 

Based on their habits divided into four groups those who drinks 

alcoholic 4(6.67%) smoker 6(10.00%) drug abuse 2(3.33%) none of 

them 48(80.00%) 

Regarding the place of living divided in three groups 28(46.67%) 

living in urban area  23(38.33%) belongs to the Rural area  9(15.00%) 

belongs to the sub urban area. 
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Figure:4.1Age wise distribution of heart valve replacement patients  

 

 

Figure:4.2 Gender wise distribution of heart valve replacement patients  
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Figure: 4.3 Shows the education status the heart valve  

replacement patients. 

 

 

Figure:4.4 shows about the monthly income of the heart valve 

replacement patients. 
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Figure: 7 Shows about the dietary pattern of heart valve  

replacement patients. 

 

 

Figure :4.5 Marital  wise distribution of heart valve  

replacement patient 
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Figure   : 4.6 Shows  Habits wise distribution of heart valve  

replacement patient. 

 

 

Figure : 4.8 Place wise distribution of heart valve replacement patient.  



 46 

 

Figure:4.9 Distribution of demographic variables of samples 

according to occupational status 

 

Figure: 4.10 Distribution of demographic variables of samples 

according to religion 
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SECTION- B ASSESMENT OF PRE TEST LEVEL OF 

KNOWLEDGE OF VALVE REPLACEMENT PATIENTS 

TOWARDS HOME CARE MANAGEMENT 

Table: 4.2   Frequency and percentage distribution of each domain 

wise pre -test level of  knowledge score 

Table  4.2  shows pre-test percentage of knowledge regarding 

Home care management among patients undergone heart valve 

replacement,having maximum Knowledge on basic information 44.11% 

diet 35.00% exercise 54.00% about Wound care (56.50%) and  

medication 50.00%  follow up 52.00% complication50.00% prevention 

38.00% minimum knowledge score in Knowledge about Diet (35.00%). 

Overall knowledge score is 47.52% respectively.  

S. 

No 
Domains 

No. of 

questions 

Min –

Max 

score 

Pre- test knowledge 

score 

Mean SD 

% of 

mean 

score 

1 Knowledge on 

Basic information 
9 0  -9 3.97 1.91 44.11% 

2 Diet 1 0 - 1 .35 .48 35.00% 

3 Exercise 2 0 - 2 1.08 .72 54.00% 

4 Rest 

 
2 0 - 2 83 .67 41.50% 

5 Wound care 2 0 -2 1.13 .79 56.50% 

6 Medication 3 0 -3 1.50 .83 50.00% 

7 Follow-up 1 0 -1 .52 .50 52.00% 

8 Complication 1 0 -1 .50 .50 50.00% 

9 Prevention 4 0 -4 1.52 .87 38.00% 

Total 25 0 - 25 11.88 3.25 47.52% 
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Table :4.3   Frequency and percentage distribution of each domain 

wise pre- test level of knowledge score 

Table :4.4 Frequency and percentage distribution of  pre-test level of 

knowledge 

Level of  knowledge No. of Patients % 

Inadequate knowledge 39 65.00% 

Moderate knowledge 21 35.00% 

Adequate knowledge 0 0.00% 

Total 60 100% 

FIGURE Table No.4 shows the  pre-test level of knowledge on 

Home care management among patients undergone heart valve 

replacement..In Pre-test, 65.00% of patients are having inadequate  

knowledge and 35.00% of them having moderate  level of knowledge 

and none of them are having adequate knowledge 

Knowledge score interpretation 

Min=0 Max=1 Total questions=25 Maximum marks= 25 

S no. Grade Percentage Marks 

1. Inadequate  knowledge 0 – 50% 0-12 

2. Moderate knowledge 50 – 75% 13-19 

3. Adequate knowledge 76 – 100 % 20-25 

 

 
No. of 

questions 

Min – Max  

Score 

knowledge score 

Mean ±SD score % 

Overall score 25 0 -25 11.88±3.25 47.52% 
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Figure4.11 distribution of pre test level of knowledge score  
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SECTION –C: COMPARISON OF PRETEST AND POST 

TEST   KNOWLEDGE OFHOME CARE MANAGEMENT 

AFTER HEART VALVE REPLACEMENT. 

Table 4.5 Frequency and percentage distribution of each domain wise 

Post -test level of knowledge on home care management after valve 

Replacement. 

Table- 4.5 represents each domain wise post-test percentage of 

knowledge on  home care after valve replacement surgery   In this table 

it describes the response dents after attending focused teaching 

programme the percentage of mean score has increased and higher than 

the pre test level of knowledge. They are having most knowledge in  

basicinformation(81.67%),Diet(83.00%)exercise(76.00%),Rest(41.50%),

woundcare(85.00%),Medicaions (76.67%) and follow up  (82.00%) 

complication  (77.00%) prevention 73.00%)it shows knowledge gain up 

to 78.60%from 47.52%)in the pre test value.  

S. 

No 
Knowledge on 

No. of 

questions 

Min –

Max-

score 

Post-test knowledge 

score 

Mean SD 

% of 

mean 

score 

1 Knowledge on 

Basic information 
9 0  -9 7.35 1.26 81.67% 

2 Diet 1 0 - 1 .83 .38 83.00% 

3 Exercise 2 0 - 2 1.52 .65 76.00% 

4 Rest 2 0 - 2 1.45 .72 72.50% 

5 Wound care 2 0 -2 1.70 .53 85.00% 

6 Medication 3 0 -3 2.30 .83 76.67% 

7 Follow-up 1 0 -1 .82 .39 82.00% 

8 Complication 1 0 -1 .77 .43 77.00% 

9 Prevention 4 0 -4 2.92 .79 73.00% 

 TOTAL 25 0 - 25 19.65 2.05 78.60% 
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TABLE 4.6 Frequency and percentage distribution of Post- test level 

of knowledge on home care management after heart valve replacement 

surgery. 

POSTTEST LEVEL OF KNOWLEDGE 

Table no 4.6 depicts the  post-test  level of knowledge about  

home care management  patients undergone  valve replacement surgery. 

After attending the focused  teaching programme assessment of the level 

of knowledge of home care management reveals that  46(76.67%) are 

having adequate  knowledge ,14(23.33%) of them having moderate level 

of  knowledge score and none of them are having inadequate level of 

knowledge about home care management. 

Table :4.7 Overall   Post Test Knowledge  Score 

Table 4.7 shows post-test percentage of knowledge regarding 

home care management after valve replacement patient. Overall post-

test percentage of knowledge score is 78.60% among valve replacement 

patient. 

Level of  knowledge No. of Patients % 

Inadequate knowledge 0 0.00% 

Moderate knowledge 14 23.33% 

Adequate knowledge 46 76.67% 

Total 60 100% 

 
No. of  

questions 

Min – Max 

score 

Knowledge score 

Mean ±SD score % 

Overall score 25 0 -25 19.65±2.05 78.60% 
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Table 4.8 :Frequency and percentage distribution of  each domain 

wise pre-test and post-test percentage of knowledge gain score.  

Table 4.8 shows each domain wise knowledge gain score 

among valve replacement patients. This table shows that the purpose of the 

study is to merge the knowledge of practices to followed to  home care 

management after valve replacement surgery. Significance of  difference 

between pretest and post test score calculated using student paired t-test. 

Knowledge on basic information  , in pretest , valve replacement 

patients are having 3.97score since in post test they are having 

7.35score. Difference is 3.38. This difference is large and it is 

statistically significant difference. 

Knowledge about Diet, in pretest, valve replacement patients 

having0 .35score where in post test they are having 0.83 score. 

Difference is 0.48. This difference is large and it is statistically 

significant difference. 

S. 

No 
Domains 

Pre-test 

knowledge 

Post-test 

knowledge 

%of 

knowledge 

gain 

1 Knowledge on 

Basic information 44.11% 81.67% 37.56% 

2 Diet 35.00% 83.00% 48.00% 

3 Exercise 54.00% 76.00% 22.00% 

4 Rest 41.50% 72.50% 31.00% 

5 Wound care 56.50% 85.00% 28.50% 

6 Medication 50.00% 76.67% 26.67% 

7 Follow-up 52.00% 82.00% 30.00% 

8 Complication 50.00% 77.00% 27.00% 

9 Prevention 38.00% 73.00% 35.00% 
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Knowledge on Exercise, in pretest, valve replacement  patients 

having score 1.08 whereas in post test they are having 1.52 score. 

Difference is 0.44. This difference is large and it is statistically 

significant difference. 

Knowledge on Rest, in pretest, valve replacement patients having 

.0.83 score since in post test they are having 1.45 score. Difference is 

0.62.This difference is large and it is statistically significant difference. 

Knowledge on wound care, in pretest, valve replacement patients 

having 1.13score whereas in post test they are having 1.70score. 

Difference is 0.57. This difference is large and it is statistically 

significant difference. 

Knowledge on Medication in pretest ,valve replacement patients  

having 1.50score whereas in post test they are having 2.30 score. 

Difference is 0.8 This difference is large and it is statistically significant 

difference. 

Knowledge on Follow up, in pretest having valve replacement 

patients pre test 0.52 score where in post- test they are having 0.82 

score. Difference is 0.3 This difference is large and it is statistically 

significant difference. 

Knowledge on complications, in pretest having valve replacement 

patients pre test 0.50 score where in post test they are having 0.07score. 

Difference is 2.35. This difference is large and it is statistically 

significant difference. 

Knowledge on prevention, in pre-test having valve replacement 

patients pre test 0.8score where in post test they are having 2.92 score. 

Difference is 2.12 This difference is large and it is statistically significant 

difference. 
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Table4.9: frequency and percentage distribution comparison  of the 

pre-test  and post test level of knowledge score 

Level of 

knowledge 

Pre-test Post-test Generalized 

McNemar’s test n % n % 

Inadequate 

knowledge 

39 65.00% 0 0.00% 

2=36.13 

P=0.001***(S) 

Moderate 

knowledge 

21 35.00% 14 23.33% 

Adequate 

knowledge 

0 0.00% 46 76.67% 

Total 60 100% 60 100%  

Before focused  teaching programme, 65.00% of the valve replacement 

patients  having inadequate level of  knowledge score, 35.00% of them having 

moderate  level of knowledge score and none of them are having adequate 

level of knowledge score. 

After focused  teaching programme, none of the valve replacement  

patient  having inadequate level of  knowledge score, 23.33% of them having 

moderate  level of knowledge score and 76.67% of them are having adequate 

level of knowledge score. 

Level of knowledge gain between pretest and post  test  

estimated by using Generalised Mc Nemar‟s chi square test. Since the   P 

value estimated projects as p=0.001  which  is statistically  significant at 

p<0.05  level, the hypothesis  accepted. 
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Table 4.12  :Distribution of post test level of knowledge towards home 

care management 

 

 

Figure:4. 13  Distribution of domain wise  percentage of knowledge 

gain score of home caremenegement.score 
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Figure:4.14overallpreandposttestlevelofknowledgescore  

 

 

Figure:4.15 box plat diagrampretest and post test overall  

knowledge score 
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SECTION-D: ASSESSMENT OF THE EFFECTIVENESS OF 

THE FOCUSED TEACHING PROGRAMME REGARDING 

KNOWLEDGE ON HOME CARE MANAGEMENT   

Table 4.16 Frequency and percentage distribution of effectiveness and 

generalization of knowledge score. 

 
Max 

score 

Mean 

score 

Mean Difference of 

knowledge gain score 

with 95% 

Confidence interval 

Percentage  

Difference of 

knowledge gain score 

with 95% Confidence 

interval 

Pre-

test 
25 11.88 

7.77(6.84 – 8.69) 
31.08% 

(27.36% –44.76%) Post-

test 
25 19.65 

Table no 4.16 depicts the effectiveness of focused teaching 

program among valve replacement patients .On an average, in post test, 

after having focused teaching program , valve replacement patient 

having31.08 %  more knowledge score than  pre-test score. 

Differences and generalization of knowledge gain score between 

pre-test and post test  score calculated  using and mean difference with 

95% Confidential interval  and   proportion with 95% Confidential 

interval. The Figure 18 is the Box pictorial representation of pre test and 

post test level of knowledge score. 
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Table: 4.17 Frequency distribution of comparison of overall 

knowledge score regarding home care management after valve 

replacement surgery 

Domain 
No. of 

Patients 

Pre 

test 

Mean 

±SD 

Post-

test 

Mean 

±SD 

Mean 

differ-

rence 

Mean 

Student’s  

paired 

t-test 

Knowledge on 

Basic information 
60 

3.97 ± 

1.91 

7.35 ± 

1.26 
3.38 

t=11.04 

P=0.001*** 

DF = 59, 

significant 

Home care 

management after 

prostatic valve 

replacement 

surgery 

60 
7.91 ± 

2.06 

12.30 

± 1.78 
4.38 

t=14.01 

P=0.001*** 

DF = 59, 

significant 

Overall 60 
11.88 

± 3.25 

19.65 

± 2.05 
7.77 

t=16.84 

P=0.001*** 

DF = 59, 

significant 

*** very high significant at   P≤0.001  

Table no 4.11 shows the comparison of overall knowledge before 

and after the administration of focused teaching programme.On an 

average, valve replacement patient are improved their knowledge from 

11.88to 19.65 after the administration of focused teaching programme. 

Or we can say, in pre test they are able to answer only 12 questions 

before administration of focused teaching programme, after FTP, they 

are able to answer up to 25questions. Due to focused teaching 

programme they are able to answer 12 more questions correctly. This 

difference is statistically significant. Statistical significance was 

calculated by using student‟s paired „t‟test. The above table shows that 

the results of application of student‟s paired „t‟tes t  to area wise pre test 

and post test knowledge scores. The computed „t‟ values (16.84) 

between the mean of pre test and post test was more than the critical „t‟ 
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value obtained from „t‟ table at a level of significance of 0.05%. the 

result of „t‟ test shows that the improvement of mean knowledge score 

of post test when compared with lesser value of pre test were not by 

chance but due to the gain in knowledge because of focused teaching 

programme was effective at a level of very high significance of 0.05.  

TABLE   4.12Association between patients post-test level of knowledge 

and their demographic variables 

Demographic  

variables 

Post-test level of knowledge score  

Chi square 

test 
Inadequate Moderate Adequate  

n % n % n % N 

Age < 20 years 0 0.00% 2 50.00% 2 50.00% 4 2=4.22 

P=0.37(NS) 
21- 30 year 0 0.00% 0 0.00% 8 100.00% 8 

31-40 years 0 0.00% 3 23.08% 10 76.92% 13 

41-50 years 0 0.00% 5 27.78% 13 72.22% 18 

50 years 0 0.00% 4 23.53% 13 76.47% 17 

Gender Male 0 0.00% 12 34.28% 23 65.72% 35 2=5.63  

P=0.02*(S) 
Female 0 0.00% 2 8.00% 23 92.00% 25 

Educational 

status 
Illiterate 0 0.00% 5 27.78% 13 72.22% 10 2=2.29  

P=0.89(NS) 
Primary 

school 
0 0.00% 4 30.77% 9 69.23% 15 

Middle 

school 
0 0.00% 2 14.29% 12 85.71% 16 

High school 0 0.00% 2 28.57% 5 71.43% 9 

Diploma 0 0.00% 1 20.00% 4 80.00% 5 

Graduate 0 0.00% 0 0.00% 2 100% 3 

Profession 0 0.00% 0 0.00% 1 100% 2 
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Demographic  

variables 

Post-test level of knowledge score  

Chi square 

test 
Inadequate Moderate Adequate  

n % n % n % N 

Occupational 

status 

Legislators 

,senior 

officials& 

managers 

0 0.00% 0 0.00% 1 100.% 0 

2=5.64  

P=0.58(NS) 

Professionals 0 0.00% 1 16.67% 5 83.33% 2 

Technicians 0 0.00% 0 0.00% 3 100% 7 

 

Clerks 0 0.00% 0 0.00% 1 100% 7 

Skilled 

workers 
0 0.00% 1 16.67% 5 83.33% 7 

Skilled 

agricultural 

and fishery 

workers 

0 0.00% 3 60.00% 2 40.00% 6 

Craft& 

Related trade 

workers 

0 0.00% 6 25.00% 18 75.00% 14 

 

Plant 

&Machine 

operators 

0 0.00% 3 21.43% 11 78.57% 8 

Elementary 

occupation 
0 0.00% 0 0.00% 0 0.00% 9 

Unemployed 0 0.00% 0 0.00% 0 0.00% 0 

Monthly 

income 

< Rs.5000 0 0.00% 5 19.23% 21 80.77% 21 2=1.62  

P=0.65(NS) 
Rs 5001-

1000 
0 0.00% 5 35.71% 9 64.29% 16 

Rs 10001-

15000 
0 0.00% 3 21.43% 11 78.57% 14 

Rs 15001-

20000 
0 0.00% 1 16.67% 5 83.33% 6 

> Rs 25000 0 0.00% 0 0.00% 0 0.00% 3 
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Demographic  

variables 

Post-test level of knowledge score  

Chi square 

test 
Inadequate Moderate Adequate  

n % n % n % N 

Religion Hindu 0 0.00% 12 24.49% 37 75.51% 49 2=0.65  

P=0.72(NS) 
Muslim 0 0.00% 2 22.22% 7 77.78% 9 

Christian 0 0.00% 0 0.00% 2 100.00% 2 

Marital 

status 

single                         0 0.00% 7 43.75% 9 56.25% 16 2=5.08  

P=0.02*(S) 
Married                      0 0.00% 7 15.90% 37 84.10% 44 

Seperated                0 0.00% 0 0.00% 0 0.00% 0 

Diversed                   0 0.00% 0 0.00% 0 0.00% 0 

Dietary 

habits 

Non 

Vegetrarian    
0 0.00% 7 50.00% 7 50.00% 14 

2=7.25  

P=0.01**(S) 

Vegetarian     0 0.00% 7 15.22% 39 84.78% 46 

Habits Alcoholic     0 0.00% 3 75.00% 1 25.00% 4 2=6.89  

P=0.07(NS) 
Smoking      0 0.00% 1 16.67% 5 83.33% 6 

Drug abuse     0 0.00% 0 0.00% 2 100.00% 2 

None             0 0.00% 10 20.83% 38 79.17% 48 

Place of 

living 

Urban    0 0.00% 2 7.14% 26 92.86% 28 2=7.81  

P=0.02*(S) 
Rural    0 0.00% 9 39.13% 14 60.87% 23 

Sub urban   0 0.00% 3 33.33% 6 66.67% 9 

Table no. 4.13 depicts that there was a significant association in 

 post test level of knowledge  with the selected demographic variables 

like  gender, arital status ,dietary habits and place of loving and there is 

no significant association with respect to other demographic variables. 

Pearson chi square test used to calculate the Statistical significance.  
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Figure: 4.16  shows of association between post test level of knowledge 

gain score and their place of living 
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Table:4.13  Frequency and percentage distribution of association 

between patient’s knowledge and score and their demographic 

variables. 

Demographic variables 

Knowledge gain score 

N 

One-way 

ANOVAF-

test/t-test 

Pre-test Post-test 

Gain 

score= 

post-pre 

Mean SD Mean SD Mean SD 

Age < 20 years 14.00 5.42 18.50 2.89 4.50 5.80 4 

F=0.96  

P=0.43(NS) 

21- 30 year 12.38 3.74 20.63 1.41 8.25 3.49 8 

31-40 years 12.23 4.21 19.77 1.59 7.54 3.53 13 

41-50 years 11.61 2.43 19.78 2.21 8.17 3.57 18 

50 years 11.18 2.40 19.24 2.22 8.06 3.07 17 

Gender Male 11.91 2.91 18.93 2.44 7.02 3.57 35 
t=2.03  

P=0.05*(S) 
Female 11.84 3.73 20.77 1.29 8.93 3.61 25 

Educational 

status 

Illiterate 11.11 3.94 19.17 2.53 8.06 4.71 10 

F=4.51  

P=0.48(NS) 

Primary 

school 
10.62 1.80 19.46 2.15 8.85 2.85 15 

Middle 

school 
12.07 3.65 19.93 1.54 7.86 2.96 16 

High school 14.43 1.27 20.14 1.86 5.71 1.98 9 

Diploma 12.60 2.97 19.60 2.07 7.00 4.36 5 

Graduate 15.00 1.41 20.50 0.71 5.50 0.71 3 

Profession 12.00 0.00 22.00 0.00 10.00 0.00 2 
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Demographic variables 

Knowledge gain score 

N 

One-way 

ANOVAF-

test/t-test 

Pre-test Post-test 

Gain 

score= 

post-pre 

Mean SD Mean SD Mean SD 

Occupational 

status 

Legislators 

,senior 

officials& 

managers 

8.00 0.00 21.00 0.00 13.00 0.00 0 

F=0.56  

P=0.78(NS) 

Professionals 11.00 3.16 20.00 1.90 9.00 2.19 2 

Technicians 

and associate 

professionals 
12.67 4.16 20.33 .58 7.67 3.79 7 

Clerks 13.00 0.00 21.00 0.00 8.00 0.00 7 

Skilled 

workers 
11.67 3.50 19.50 1.64 7.83 3.37 7 

Skilled 

agricultural 

and fishery 

workers 

12.00 2.24 18.00 2.92 6.00 4.64 6 

Craft& 

Related trade 

workers 

12.13 2.86 19.83 2.20 7.71 3.10 14 

Plant 

&Machine 

operators 

11.93 4.32 19.50 1.95 7.57 4.67 8 

Elementary 

occupation 
0.00 0.00 0.00 0.00 0.00 0.00 9 

Unemployed 0.00 0.00 0.00 0.00 0.00 0.00 0 

Monthly 

income 

< Rs.5000 11.92 3.36 19.85 1.71 7.92 3.74 21 

F=0.06  

P=0.98(NS) 

Rs 5001-

1000 
11.36 3.18 18.79 2.29 7.43 3.80 16 

Rs 10001-

15000 
12.36 2.82 20.21 2.36 7.86 3.18 14 

Rs 15001-

20000 
11.83 4.45 19.50 1.87 7.67 4.03 6 

> Rs 25000 0.00 0.00 0.00 0.00 0.00 0.00 3 
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Demographic variables 

Knowledge gain score 

N 

One-way 

ANOVAF-

test/t-test 

Pre-test Post-test 

Gain 

score= 

post-pre 

Mean SD Mean SD Mean SD 

Religion hindu 11.76 3.41 19.69 1.91 7.94 3.69 49 
F=0.32  

P=0.73(NS) 
musim 12.33 2.65 19.44 3.00 7.11 3.37 9 

1christian 13.00 1.41 19.50 .71 6.50 .71 2 

Marital 

status 

single                         11.55 3.78 18.32 1.97 6.77 3.81 16 

t=2.38  

P=0.02*(S) 

Married                      12.08 2.94 21.32 2.11 9.24 3.45 44 

Seperated                0.00 0.00 0.00 0.00 0.00 0.00 0 

Diversed                   0.00 0.00 0.00 0.00 0.00 0.00 0 

Dietary 

habits 

Non 

Vegetrarian    
12.64 3.10 18.57 1.87 5.93 4.27 14 t=5.17  

P=0.02*(S) 
Vegetarian     11.65 3.29 19.98 2.01 8.33 3.18 46 

Habits Alcoholic     12.50 2.52 18.25 1.26 5.75 3.77 4 

F=1.34  

P=0.27(NS) 

Smoking      10.17 2.93 19.67 1.21 9.50 3.67 6 

Drug abuse     10.50 3.54 21.00 2.83 10.50 0.71 2 

None             12.10 3.33 19.71 2.14 7.60 3.55 48 

Place of 

living 

Urban    11.75 3.01 21.09 1.99 9.34 3.16 28 
F=4.03  

P=0.02*(S) 
Rural    12.00 3.62 18.74 1.99 6.74 4.00 23 

Sub urban   13.00 2.00. 20.20 2.00 7.20 2.00 9 

* P<0.05 significant  and   ** P<0.01 highly significant  

Table no.4.12 shows the association between knowledge gain 

score and their demographic variables. Statistical significance was 

calculated using one way ANOVA   F-test and student independent t-

test. test in gender  t=2.03  P=0.05*(S) according to the marital status 

married have significant t=2.38  P=0.02*(S) habitus  t=5.17  

P=0.02*(S) place of living F=4.03  P=0.02*(S). In heart valve 

replacement patients are gained more knowledge score than others. 

Hence the stated hypothesis was accepted.  
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Figure:4.17  distribution of association between post test level of 

knowledge gain score and their dietary habit.  
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CHAPTER – V 

DISCUSSION 

Assessment  of knowledge level ,among  clients undergone valve 

replacement  to improve the level of knowledge in post operatively 

,most of the patient  develop  complication like anticoagulation drugs  

related to  bleeding ,anemia, Peri prosthetic valve leakage ,infective 

endocarditis, thromboembolic stroke ,dyspnea and palpitation.Most of 

the clients unawareness about diet advice(vitamin k  rich die t ) while 

taking oral anticoagulation drugs. Prophylactic antibodies before dental 

procedure, warning sign of   valve complication as early as medical 

advice clients before leaving from the hospital  for  improve the 

knowledge level and quality of life. 

The present study was intended to  assess the effectiveness of 

focused  teaching programme on knowledge regarding home care 

management after heart valve replacement surgery  patients undergone 

heart valve replacement surgery in Rajiv Gandhi Government Genera l 

Hospital,  chennai-03. “A total of 60 clients undergone heart valve  

replacement  surgery  selected by non- probability convenience  

sampling technique 

A structure questionnaire was used to collect the data. A pre-

experimental one-group pre-test post-test design was used to evaluate 

the knowledge on home care management among patient undergone 

heart valve replacement surgery. The pretest was followed by 

implementation of   focused teaching programme and post-test was 

conducted after 5days to evaluate the effectiveness of teaching 

programme. The data was analyzed by using descriptive and inferential 

statistics. 
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FINDINGS BASED ON DEMOGRAPHIC 

CHARACTERISTICS 

 30% of patients belong to age group of 41-50 years. 

 58.38% of patients were male. 

 26.67% of patients educational qualification were middle school.  

 13.33% of patients occupation were plant, machine and graft workers.  

 81.67% of patients belong to Hinduism. 

 73.33% of patients were married. 

 35.00% of patients monthly income comes under Rs < 5000/month.  

 76.67% of patients diet pattern were non-vegetarian. 

 80% of patients doesn‟t have any bad habits  

 46.67% of patients belong to urban area of living.  

The findings of the study based on the objectives are:  

The first objective was to assess the pre-test level of knowledge on 

home care management among patient undergone heart valve 

replacement surgery. 

The present study revealed that the pretest mean valve(11.88) 

with SD( 3.25)Where it shows    majority   ( 65.00% )  of valve 

replacement clients  had inadequate knowledge and (35.00%) had 

moderate knowledge on home care management. None of them have 

adequate knowledge about home care management.  

The above study findings were supported by another following 

study conducted by Tayebeth amrirabath et al (2012) in their study  

found  that educational needs of patients with heart valve replacement 

surgery  investigator selected 55 patients to  assess the knowledge level 

of patient conducted four domane , (including disease condition ,types 
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of valve, drugs and nutritional diet ) between the age group of 18to 50 

years  the study revealed  among the participants 50%patient  had 

inadequate knowledge about 4 domane. Fatma  Demir  Korkmaz 

(2015) in their study found  that knowledge level regarding warfarin 

therapy on patients with mechanical heart valve  ,selected 114 patients  

between the age group of 18 to 80 years , received warfarin therapy  at 

least  for 3 months, the study revealed 14.9% patient inadequate 

knowledge about warfarin therapy and 81.6% inadequate knowledge 

about warfarin dosage.  Annu alphonsa et al (2015) in their study 

found  the knowledge level patient  regarding oral anticoagulation with  

stroke and thromboembolic events among 240 patients undergone valve 

replacement surgery the study revealed among the participants  they 

had  inadequate knowledge (62.9% ) about PT/INR level,  50%  

patient  had a poor knowledge  about stoke and thromboembolic 

events after valve replacement surgery.  Those above  studies finding 

revealed valve replacement patient had   inadequate knowledge about 

home care after valve replacement. 

In general, it was observed that patients undergone valve 

replacement surgery are having inadequate knowledge regarding home 

care management , which suggest that there is a need for special 

attention on imparting knowledge on home care of valve replacement 

among patients undergone valve replacement surgery.  

The second objective to evaluate the effectiveness of focused teaching 

programme (Post-test) on knowledge regarding home care 

management among patient undergone heart valve replacement      .  

The  present study revealed  after attending  focused teaching 

programme the overall   gained post- test level is adequate knowledge  

(76.67 % )  moderate knowledge(23.33% )  in present study .post -test 

mean  mean(19.65) with SD 2.05  and the t value is t=16.84 it is 

statically significant. 
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The above study findings supported by following studies 

conducted by lidiastella et al ,(2015) in their study found   that evaluate 

the practice of self- care of patients with mechanical  heart valve 

patient the sample consists of 127 patients  age group >18 years, and 

conduced structured interview method  based  on the Theory of Orem’s 

Self-Care and practice of personal hygiene most patients performed 

the actions related to this practice.  After the teaching  post test patient 

performed independently  washed hair (97.6%) and daily bath 

(92.1%) were the most frequently performed. In 87.4% brushed their 

teeth before bed and right dose (95.2%). Had medication taken in  

correct time the study revealed through this educational programme 

motivate the client to early ambulation and  prevention of complication 

early as possible  .  Rokela eltheni. Et al (2017) in their study found 

that effect of nurse led education programme for oral anticoagulation 

therapy and the incidence of  hemorroghic episode and thromboembolic 

events after valve replacement. A quasi-experimental study was 

conducted among (n=100) control group usual education on oral 

anticoagulation education given (n=  100  ) intervention group  nurse –

led education booklet  material given .in post test  Patients who 

received nurse-led education book let  significantly reduce the 

incidence of hemorrhagic episodes compared with control groups. 

(1% vs. 14%, p<0.001) significant to their study .Jess Thomson et 

al,(2013 ) in their study found anticoagulation after mechanical valve 

replacement improved management with self testing  group and usual 

care group  in self care group provide  education booklet for INR 

testing in coagulometer   after discharge from the hospital  through 

education programme ,  in post test among the 30 participants   21 

patients are able to  perform the INR level with coagulometer testing  

the above study findings revealed after the teaching programme the 

clients gained adequate knowledge about home care after valve 

replacement surgery. 
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The study findings suggest that focused teaching programme is 

found to be effective in improving knowledge of the patients undergone 

valve replacement  surgery and helps them in providing quality care by 

preventing complications among the clients undergone valve 

replacement surgery. 

Hence, the investigator‟s first hypothesis of the valve replacement 

patients will gain adequate knowledge after they attend the focuded  

teaching program in implementing adequate knowledge in home care 

management after valve replacement surgery .H1 was accepted.  

The third objective of the study to compare the pretest and post test 

level of knowledge on home care management after heart  valve 

replacement. 

The study represents comparison of domain  wise pre-test and 

post -test percentage of knowledge score compare pre- test   mean 11.88 

and SD 3.25 and the post- test mean 19.65 and SD 2.05 ,mean difference 

7.77 overall t=16.84=p0.001 significant this study 

 Diet: Pre- test 35.00 %post- test 83.00 % gained knowledge 

48.00%. 

 Exercise: Pretest 54.00% post- test 76.00% gained knowledge 

22.00%. 

 Rest: Pre- test 54.00% post test72.50% gained knowledge 

31.00%. 

 Wound Care: Pre- test 56.50% post -test 85.00% gained 

knowledge28.50% 

 Medication: Pre -test 50.00% post- test 76.67% gained 

knowledge26.67% 
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 Follow up: Pre- test 5200% post- test 82.00% gained knowledge 

30.00% 

 Complication: Pretest 50.00% post- test 77.00% gained 

knowledge 27.00.% 

 Prevention: Pretest38.00% post test73.00 gained knowledge 

35.00% 

The above study findings supported by another following  study  

by  Masoumeh et al 2018. In their study found that effect  on discharge 

training  and post discharge  counseling for improve the quality of life 

with structured questionaries‟ undergone heart valve replacement  

clients ,selected control and intervention group. The result concluded 

that the total   increased   knowledge scores  level   47.00 ± 13.43;  than 

the pretest mean scores respectively 46.89 ± 11.91 and 46.53 ± 15.04, so 

information and education  programme improve the knowledge level of 

the client.  Souse et al(2015) in their study found that knowledge and 

practice of intensive care nurses regarding  oral anticoagulation therapy  

receiving patient in intensive care unit  before and after planned 

teaching programme The mean pre-test and post-test knowledge scores 

were 13.73 and 21.77. The calculated „t‟ value (12.68) was greater than 

the table value of 2.04, which suggests that the planned teaching was 

effective  Distribution of sample according to knowledge score 

JayasreeS(2007) in their study was found that home care management 

after mechanical valve replacement surgery among 30 mechanical valve 

replacement surgery through 12  structured questionaries‟   A paired t 

test proved that there is difference in the mean pre test score and mean 

post-test score (P value- 0.000). a statistically significant .those above 

study finding reveled after the teaching programme clients are gained 

knowledge than pre test level of knowledge . 
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Hence this present study  revealed after focused teaching 

programme clients gained adequate knowledge about Home care after 

valve replacement surgery. 

  The fourth objective the association of knowledge regarding home 

care selected demographic  variables  

According to the distribution of demographic variables  The heart 

valve replacement patient most of the participants belongs to the age 

group of 41-50 years (30.00%) they are male 35(58.33%)and are also 

married 44(73.33%).most of the study participants religion  is 

Hindu49(81.67%) according educational qualification   high middle 

school only (26.67%) illiterate 10(16.67%) many valve replacement 

patients belongs to the non- vegetarian pattern 46(76.67%)according to 

the occupational status  Craft related trade workers 14(23.33%) monthly 

income21 <5000 (35.00%) are participated . when comparing to place of 

living urban (46.67%) people are  highly prone to  heart valve 

replacement surgery. 

There exists a significant in gender  ,post test (x
2
=5.63, p=0.02)  

knowledge level of respondents marriage status post test ( x
2
=5.8, 

P=0.02) respondent‟s dietary habits significant post test [X2 = 7.25,  

p= 0.01] between the place of living and  significant post test [X2 = 7.81 

p= 0.02. 

Ting-yu wang et al (2018) were regarding  gender difference 

surgical aortic valve replacement surgery. Among the 41,089 majority of 

the male clients under gone valve replacement surgery.The study 

revealed total of 41,089 patients,, including 22,894 men and 18,195 

women. The study summarized men‟s are highly prone for valve 

replacement  procedure. William M. Schultz et al (2017) were found  

that the relationship  between  the marital status and primary outcome of 

cardiovascular death .This study revealed that the married participants 

https://www.ahajournals.org/doi/full/10.1161/JAHA.117.005890
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are highly getting cardiovascular valve replacement surgery Lakshmana 

Gowda  Krishnappa et al. 2014  were found that community based beta 

hemolytic streptococcal infection school children age group of 5 to 15 

years ,the study concludes that people living in overcrowding area are 

more prone for infection. The research findings have shown that patients 

with male gender, marital status and living condition have association in 

the home care management of heart valve replacement surgery.  

The present study results highlight the effectiveness of focused 

teaching programme on home care management patient undergone valve 

replacement surgery.it is also evident that FTP is effective  in patients 

with adequate knowledge and helps them in providing quality of care by 

preventing complication among heart valve replacement patient.  
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CHAPTER –VI 

SUMMARY, CONCLUSION, IMPLICATIONS 

RECOMMENDATION AND LIMITATION 

SUMMARY 

The objective of the study was to assess the effectiveness of 

focused teaching programme on knowledge about home care 

management among patient undergone heart valve replacement surgery 

in Rajiv Gandhi Government General Hospital, chennai.03  

A pre experimental study was used to assess the level of 

knowledge on home care management among patient undergone heart 

valve replacement surgery The review of literature provided the base 

and in depth way knowledge for the development of tools such as semi 

structured questionnaire to collect demographic data and to assess the 

level of knowledge about home care management after heart valve 

replacement surgery. Data was collected by interview schedule. A total 

of 60 clients selected from Rajiv Gandhi Government General Hospital, 

Chennai -03, by using non probability convenience sampling technique. 

The content validity of the tool on assessment of knowledge was 

obtained from experts and the pilot study was conducted.  

The study was conducted at Rajiv Gandhi Government General 

Hospital, Chennai-03 . Prior permission from the head of the institution 

was obtained. Fulfilled the inclusion criteria were selected as samples.  

The major findings of the study were as following:  

 Majority of the valve replacement clients (30.00%) were in the 

age group of 41-50 years  and (28.33%) valve replacement clients 

were in the age group of > 50 years.  

 Majority of the valve replacement clients (58.33%) were male 

gender and (41.67%) are female .  
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 Majority of  the valve replacement clients(81.67%) were belongs 

to Hinduism. 

 Majority of the  valve replacement client(26.67%) were belongs to 

middle school(25.00%) primary school education (16.67%) have 

illiterate . 

 Majority of the valve replacement clients(35.00%) were having 

monthly  income  below Rs5000. 

 Majority of the valve replacement clients (76.67%) were non 

vegetarian. 

 Majority of the valve replacement clients(10.00%) were having 

alcoholic. 

 Majority of the valve replacement clients (76.67%) were having 

non vegetarian. 

 Majority of the valve replacement clients (46.67%) were living 

urban areas. 

 The assessment of the overall pretest level of knowledge on home 

care  management  after valve replacement surgery  that   majority   

( 65.00% ) had inadequate knowledge and (35.00%) had moderate 

knowledge on home care management..  

 The analysis of mean and standard deviation of pre -test level of 

knowledge on home care management after valve replacement 

clients revealed that the mean value of 11.88 with SD. It is 

statistically not significant. 

 The assessment of  the overall post- test level of knowledge on  

home care      management after  valve replacement  clients that 

majority of (76.67%)  had adequate knowledge and( 23.33%) had  
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moderate knowledge after  attending the focused   teaching  

program.` 

 There is significant  differences between pretest and post test score was 

obtained with mean difference of 95% CI and proportion with 95%.  

 There is a statistically significant   in improving after valve 

replacement clients    health personnel knowledge from 11.88to 19.65 

after the administration of focused   teaching programme. Or we can 

say in pretest they are able to answer only 12 questions before 

administration of focused teaching programme, after FTP, they are able 

to answer up to 24 questions. Due to focused   teaching programme 

they are able to answer 12 more questions correctly. This difference is 

statistically significant. 

 There was a significant association found between the level of 

knowledge gained towards home care management after heart valve 

replacement and demographic variables such as male, marital status, 

dietary habits, place of living. 

EFFECTIVENESS OF THIS STUDY 

 According to the association between the knowledge between the 

demographic variables gender2=5.63 Marital status 2=5.08  

P=0.02*(S)Dietary habitus 2=7.25  P=0.01**(S) place of living 

2=7.81  P=0.02*(S) have significant of this study. 

 Frequency and percentage distribution knowledge score and according 

to the one way ANOVA/t-test  test in Gender  t=2.03  P=0.05*(S) 

according to the marital status married have significant t=2.38  

P=0.02*(S) Habitus  t=5.17  P=0.02*(S) place of living F=4.03  

P=0.02*(S) 
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IMPLICATION OF THE STUDY 

The study findings have its implication in several branches of 

nursing education, nursing practice, nursing administration and nursing 

research. 

Implication for nursing practice 

 Validated forms for assessing the risk for early detected warning 

sign of valve replacement can be incorporated into nursing cares a 

routine or early detection   and prevent complication measure.  

 Nurses can organize the health educational programs regularly in 

post- operative wards for discharge clients to play an important 

role in enhancing home care management.. .  

 Nurses can organize guidance and counseling programme for a 

regular  improve the quality of life and preventing complicat ion in 

various aspects.. 

 A video teaching programme regarding life style modifications 

can be prepared. 

 Nurses can create awareness among student nurses regarding 

warning signs of oral anticoagulation complication.  

Implication for nursing education 

 Nurse educator can arrange regular continuing education program 

for all the other department nursing personnel to update the 

knowledge regarding valvular replacement complication and 

warning sign.. 

 Nurse educator can encourage the nursing personnel and student nu rse 

to attend various national health conference, workshops, campaigns to 

elaborate the knowledge regarding the prevention  complication after 

valve replacement surgery and implementation of nursing curriculum.  
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Implication for nursing administration 

 Nurse manager can develop and disseminate quality improvement 

programs to improve initiation of   quality of life and improve the 

life expectancy after valve replacement surgery.  

 Nurse administrator can plan and organize continuing nursing 

education programme to educate staff nurses improve knowledge 

regarding vitamin k rich diet interaction while the clients on oral 

anticoagulation therapy. 

 Nurse administrator can encourage the nurses to conduct research 

studies on various aspects of valve replacement patients risk 

factors of early complication. 

 Nurse administrator can involve in preparation and distribution of 

information   booklets to create awareness of home care 

management after valve replacement surgery in discharge advice.  

 Nurse administrator should motivate the care giver as well as the 

clients to maintain post operative care to improve the quality of 

life. 

 Nurse administrator should arrange for periodic joint discussion 

about home care management after heart valve replacement 

among patient  pre operative 

 Nurse administrator should provide the time,place ,and material 

for the nurse educate the subjects post operatively home care 

management after heart valve replacement surgery.  

NURSING RESEARCH 

 More research studies in India are needed to identify the home 

care management to improve the knowledge level specially after 
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heart valve replacement surgery improve the quality of life and 

prevention of complications. 

 A study can be repeated for assessing the knowledge level of 

anticoagulation after mechanical valve replacement with a large 

sample size. 

 The finding of the present study helps to prepare the study in 

particular vitamin k rich diet interaction while patient taking oral 

anti coagulation drugs. 

 The present study stimulates, recommended, recognize ,support, 

research on physical , psychological and cultural aspects of  heart 

valve replacement patient post gain knowledge  and its transition 

in to practice. 

 Extensive nursing research can be conducted to assess knowledge 

and attitude towards early detection and prevention of 

complication after heart valve replacement surgery..  

 The findings of the study should be disseminated through 

conferences, seminars and journal publications. 

RECOMMENDATIONS 

The following recommendation are made in the basis of the 

present study 

A study can be repeated for assessing the knowledge level of 

anticoagulation after mechanical valve replacement with a large sample 

size. 

1) A similar study can be conducted a large sample to generalize 

findings. 
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2) A study can be conducted to find out the knowledge level of 

vitamin k rich diet and oral anticoagulation drugs interaction 

providing complication. 

3) Further research can be done to assess the knowledge attitude and 

practice level of home care management among patient undergone 

heart valve surgery. 

4) A comparative study can be conducted open heart valve 

replacement surgery and minimally invasive surgery personnel 

experience after valve replacement .  

5) A study can be conducted the place of living( rural or urban) post 

prosthetic endocarditis complication after valve replacement 

surgery. 

6) A study can be conducted to assess knowledge and attitude of 

patients towards life style modification after valve replacement 

surgery. 

7) 7. A study can be conducted to explore the difficulties in adhering 

to life style 

LIMITATIONS 

 The study was confined to a small sample in a single setting 

which limits the study. 

 The study did not assess the attitude and practice of the clients 

after heart valve replacement surgery.  

 The number of samples is limited to 60 in the present study.  
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CONCLUSION 

The statement also supported by these following studies. 

according to that patient undergoing aortic valve replacement surgery 

the Overall, we can state that the surgical experience confirms the 

influence of characteristics such as advanced age,  renal insufficiency, 

low LVEF, indication for emergency surgery, heart surgery and others in 

the increased in-hospital mortality of patients with valvular heart 

diseases, and these must receive greater attention from physicians 

involved in their clinical and surgical management 

After the heart valve replacement surgery post operatively 

patients may develop complication like, infective endocarditis, 

anticoagulation related bleeding, thromboembolic stroke, 

thrombocytopenia and anemia, prosthetic valve leak, valve failure, etc. 

Health education will help them to detect the early signs of complication 

and to prevent it. The present study shows that there is an increased 

knowledge score after health education and they all having decreased 

knowledge regarding medications such as anticoagulant after valve 

replacement. The present study assessed the effectiveness of focused 

teaching programme among clients undergone heart valve replacement 

surgery. The results revealed that specific education program had a 

significant effect in improving knowledge on   home care after heart 

valve replacement surgery. 
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DEMOGRAPHIC VARIABLE 

PART – I 

INSTRUCTIONS: 

 Read the following items carefully and select one correct response by placing appropriate 

tick mark on the space provided. Please be frank in answering it will be kept confidential and 

anonymity will be maintained. Choose the correct answer and mark    (    )in the box provided 

1. Age in years 

a) Less than 20 years 

b) 21-30 years   

c) 31-40 years 

d) 41-50 years 

e) Above 50 years 

2. Gender 

a) Male  

b) Female  

3.  Educational status 

a) Illiterate 

b) Primary school 

c) Middle school 

d) High school 

e) Diploma 

f) f)Graduate 

4.Occupational status  

a) Legislators ,senior officials& managers 

b) Professionals 

c) Technicians and associate professionals 

d)  Clerks 

e) Skilled workers and shop & Market sales workers 

f) Skilled agricultural and fishery workers 

g) Craft& Related trade workers 

h) Plant &Machine operators and Assemblers 

i) Elementary occupation 

j) Unemployed 

5 .Monthly income  

a) Less than 5000 

b) Rs 5000-10000 

c) Rs  10001-15000 

d) Rs 15001-20000 

e) Rs 20001-25000 

f) Rs 25001 and above 



 

6. Religion  

a) Hindu 

b) b )Muslim 

c) Christian 

d) Others 

7. Marital status  

a) Single 

b) Married 

c) Widower 

d) Diverse 

8. Dietary habits 

a) Vegetarian 

b) Non vegetarian 

9. Habits  

a) Alcoholic  

b) Smoking 

c) Drug abuse 

d) None 

10.Place of living 

a) Urban 

b) Rural 

c) Semi urban 

 

  



PART –B 

KNOWLEDGE BASE QUESTIONAIRES 

1. The heart contains ______________ valves 

a) Three 

b) Four 

c) Two 

d) Don’t know 

2. The function of the heart valves are  __________________ 

a) Regulate the blood flow of heart 

b) Supply oxygen to the heart 

c) Maintain the blood pressure 

d) Don’t   know 

3. The most common causes of valvular heart disease are  ____________ 

a) Congenital/ Rheumatic fever 

b) Heart failure 

c) Pain 

d) Don’t know 

. Early sign of valvular heart disease are________________ 

a) Cough 

b) Palpitation 

c) Diaahoea 

d) Don’t know 

5. Valve replacement means__________________ 

a) Replacing Heart Valves by other Material 

b) Artificial pathway to heart 

c) Heart transplantation 

d)  Don’t know 



6. Types of prosthetic valves 

a)Mechanical valve 

b)Biological valve 

c)Don’t know 

7. The primary goal of valvular surgery ____________________ 

a)To increase the life expectancy 

b) To promote better quality of life 

c) To allow another required surgery 

d) Don’t know 

8. Heart valve Stenosis indicated _____. 

a) Blood is allowed to flow in the wrong direction 

b) The heart valve tissue has thickened or become too stiff 

c) The valve isn’t closing properly 

d) Don’t know 

9. Early valvular heart disease is detected by _________________ 

a) Echo cardio gram 

b) Blood test 

c) Sputum test 

d) Don’t know 

                                      PART-III 

HOME CARE MANAGEMENT AFTER PROSTETIC VALVE REPLACEENT SURGERY 

10. The following vegetables can consumed by patient who received anticoagulation therapy, 

except   _______________ 

DIET 

a)Cooked cabbage/   green leafy vegetables 

b) Carrot 

c) Beans/ Brinjal 

d) Don’t know 



EXERCISE/ACTIVITY 

11. The best exercise can be done after surgery 

a) Swimming 

b)Walking 

c) Jogging 

d) Don’t know 

12.The following activities should be avoid   after surgery _____________ 

a) Strenuous activities like weight lifting 

b) Quit smoking and alcohol 

c) Swimming  

d) All the above 

REST 

13. The preferable days should the client take rest after surgery 

a) 6 to 8 Months 

b)3 to 6 Months 

c) 1 Month 

d) Don’t know 

14. The Minimum sleeping hours during night 

a) 4-6 hours 

b)6-8  hours 

c)8-10 hours 

d) Don’t know 

WOUND CARE 

15. The following steps should take care of wound after surgery 

 a) Apply oil over the wound 

b) Dry with a clean cloth          

 c) Apply prescribed medication 

d) Dry with clean cloth and apply medications 

  



16. The wound Infection can be detected by_____________ 

  a) Chest pain  

b) Pus or watery discharge from the wound 

c) Palpitation 

d) Bleeding 

MEDICATION 

17. The ideal time for taking medications 

     a) Empty stomach 

     b)  With fruit juice 

   c) After food 

  d) Don’t know 

18.  Anticoagulant overdose can causes _________________ 

a) Palpitation 

b) Shivering          

 c) Melena 

d)Don’t know 

19. The preferable duration for checking Prothrombin Time ___________ 

a) Weekly once 

b) Monthly once 

c)  Six months once 

d) Don’t know 

 

FOLLOW UP 

20. The follow up should be last for months to days 

a) 15 Days once 

b) 30 Days once 

c)1 Month once 

d) 3 Months once 
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COMPLICATION 

21. Dysfunction of the valve is identified by the episode of ___________ 

a) Palpitation 

b) Signs occur before surgery 

c) Fatigue and fever 

d) Don’t know 

PREVENTION 

22. Prophylactic antibiotics is administered while__________________ 

a) Suffering from fever and cold 

b) Before dental procedure 

c)Before any surgery 

d) Don’t know 

23 .The most preferable reason to seeking medical attention _____________ 

a)Bleeding 

b)Chest pain 

c) Dyspnoea 

d) Don’t know 

24. The correct position for sleeping to prevent complication _____________ 

a)Supine position 

b)Side lying position 

c)Prone position 

d)Don’t know 

25. Recurrent infection can be avoided by_________________ 

a)Healthy diet 

b) Unclean environment 

c) Regular exercise 

d) Don’t know 



 

brÇÈa® fšÿÆ 

br‹id kU¤Jt¡ fšÿÆ, br‹id-600 003. 

â£lÄ£l ne®fhzš Kiw jÅ¥g£l Çgu¤fŸ 

gFâ-m 

g¤nf‰ghs®¡F m¿îW¤Jjš jaî brŒJ ftdkhf go¤J 

bghUªâa Çilfis bfhL¡f¥g£LŸs ïl¤âš gâš mË¡fî«. 

Ú¤fŸ tH¤»a jftšfŸ ïufáakhf it¡f¥g£L MuhŒ¢á 

ntiy¡F k£Lnk ga‹gL¤j¥gL«.  

 
Ra r_f F¿¥ò 

1) taJ (M©LfËš) 

m) 20 taJ¡F Èœ  

M) 21-30  
ï) 31-40    
<) 41-50  
c) 50 taJ¡F nkš  

2) ghÈd« 

m) M©  
M) bg©    

3) fšÇ jFâ 

m) go¥g¿Ç‹ik  
M) Mu«g¡ fšÇ  
ï) eLÃiy fšÇ  
<) nkšÃiy fšÇ  
c) g£la go¥ò  
C) g£ljhÇ    
v) bjhÊš rh®ªj go¥ò  



 

4) bjhÊš 

m) ca® mâfhÇ- nkyhs®  
M) bjhÊš brŒgt®    
ï) bjhÊš E£gÇayhs®  
<) vG¤j®  
c) fil k‰W« rªij Ç‰gid bjhÊyhs®  
C) ifÇid k‰W« ïaªâu Mgnu£l®fŸ  
v) mo¥gil bjhÊyhs®fŸ  
V) ntiyÆšyhjt®fŸ  

5) khj tUkhd« (%ghÆš) 

m) %.5000¡F Èœ  

m) %.5000-%.10000  
M) %.10001-%.15000    
ï) %.15001-%.20000  
<) %.20001-%.25000  
c) %.25000¡F nkš  

6) kj« 

m) ïªJ  
M) ï°yhÄa®    
ï) »¿°jt®  
<) k‰wit  

7) âUkz Ãiy 

m) âUkzkhfhjt®  
M) âUkzkhdt®    
ï) Éjit  
<) Éthfu¤jhdt®  

8) czî gH¡ftH¡f¤fŸ 

m) irt«  
M) mirt«    



 

9) gH¡ftH¡f¤fŸ 

m) kJ mUªJjš  
M) òif ão¤jš    
ï) nghij bghUŸ  
<) vJîÄšiy  

10) ïU¥ãl« 

m) efu«  
M) »uhk«    
ï)  gŠrha¤J  



 

gFâ-M 
K‹âwdhŒî nfŸÇfŸ: ïja thšî nehŒ g‰¿a nfŸÇfŸ 

 

1) ïja¤âš v¤jid thšî cŸsJ? 

m) _‹W  
M) eh‹F    
ï) ïu©L  
<) bjÇahJ  

2) ïja thšîfË‹ ntiy v‹d? 

m) ïUja¤âš ïUªJ ïu¤j« bršYtij xG¤FgL¤Jjš  
M) ïja¤â‰F M¡Ì#‹ vL¤J¢ bršYjš    
ï) ïu¤j mG¤J¤ij f£L¥gL¤Jjš  
<) bjÇahJ  

3) ïja thšî nehŒ tUtj‰fhd bghJthd fhuz« vJ? 

m) ãwÇÆnyna/%nk£o¡ fhŒ¢rš  
M) ïja« braÈH¥ò    
ï) tÈ  
<) bjÇahJ  

4) ïja nehŒ¡fhd Mu«g m¿F¿fŸ 

m) ïUkš  
M) glgl¥ò    
ï) tÆ‰W¥ngh¡F  
<) bjÇahJ  

5) ïja thšî nehŒ¡fhd á»¢ir Kiw 

m) ïja thšî kh‰W Kiw/ ïja thšî rÆbrŒtJ  
M) jir rÆ brŒtJ    
ï) ïja kh‰W Kiw  
<) bjÇahJ  



 

6) v¤jid tifahd bra‰¡if thšîfŸ cŸsd? 

m) ïaªâu thšî/ cÆÆaš thšî  
M) ãsh°o¡ thšî    
ï) bjÇahJ  

7) ïjathšî á»¢ir Kj‹ikahd neh¡f« 

m) thœehis mâf¥gL¤Jtj‰F   
M)  ešy thœ¡if Ãiyia mâf¥gL¤j  
ï) k‰bwhU mWitá»¢ir¡fhf  
<) bjÇahJ  

8) ïja thšî RU¡f nehŒ v‹gJ 

m) ïu¤j X£l« rÆahd ghijÆš bršy KoahJ  
M) ïja thšî RU¤», cWâ¤j‹ikíl‹ ïU¥gJ    
ï) ïja thšî rÆahf RU¤» ÇÆahik    
<) bjÇahJ  

9) ïja thšî nehia f©Lão¥gj‰fhd tÊKiw 

m) ïUja CLUÉ fUÉ _y«  
M) eil¥gÆ‰¢á nrhjid _y«    
ï) ïja tÈ _ykhf  
<) bjÇahJ   

gFâ-ï 
neh¡f«: ïja thšî k‰W« mWit á»¢ir¡F ã‹ò ã‹g‰w 

nt©oa eilKiwfŸ g‰¿a nfŸÇfŸ 

 

10) Èœf©l czîfËš vjid jÇ®¤J k‰w czîfis vL¤J¡ 

bfhŸsyh« ïªj ciwahik á»¢irÆ‹ nghJ 

m) ntfit¤j K£ilnfh°/ g¢ir ïiy fhŒf¿fŸ  
M) nfu£    
M) Õ‹°/ f¤jÆ¡fhŒ   
<) bjÇahJ   



 

11) thšî kh‰W á»¢ir¡F ã‹ò brŒa nt©oa cl‰gÆ‰á 

m) Ú¢rš  
M) eilgÆ‰á    
ï) Fâ¥gJ  
<) bjÇahJ  

12) ïja thšî kh‰W mWit á»¢ir¡F ã‹ò v›tsî eh£fŸ XŒî 

vL¡f nt©L« 

m) 6 Kjš 8 khj« tiu  
M) 3 Kjš 6 khj« tiu    
ï) 1 khj«  
<) bjÇahJ  

13) Èœf©l gH¡f tH¡f¤fŸ ïja thšî kh‰W mWit á»¢ir¡F 

ã‹ò jÇ®¡f nt©L« 

m) mântf gÆ‰á, vil ö¡Fjš  
M) kJ k‰W« òif ão¤jiy jÇ®¡f nt©L«    
ï) Ú¢rš  
<) nk‰f©l mid¤J«  

14) á»¢ir¡F ã‹ò ïuî v¤jid kÂ neu« ö¤f nt©L« 

m) 4 Kjš 6 kÂ neu«  
M) 6 Kjš 8 kÂ neu«    
ï) 8 Kjš 10 kÂ neu«  
<) bjÇahJ  

15) Èœf©l KiwfËš mWit á»¢ir¡F ã‹ fha á»¢ir¡F vij 

ã‹g‰w¡ TlhJ 

m) v©bzŒ fha¤â‹ ÛJ jltyh«  
M) R¤jkhd JÂahš Jil¡f nt©L«    
ï) mDkâ¡f¥g£l kUªJfis cgnah»¡f nt©L«  
<) bjÇahJ  



 

16) fha« bjh‰W V‰gLjiy Èœf©l KiwfË‹ _y« bjÆªJ 

bfhŸsyh« 

m) kh®ò tÈ  
M) Óœ k‰W« j©Ü® ngh‹w âut« btË¥gLjš    
ï) glgl¥ò  
<) ïu¤j« btËnaWjš  

17) ïu¤j« ciwahik kUªJ c£bfhŸtj‰F V‰w neu« 

m) czî mUªJtj‰F K‹ (khiy)  
M) gHur¤Jl‹ c£bfhŸSjš    
ï) czÇ‰F ã‹  
<) bjÇahJ  

18) ïu¤j« ciwahik kUªJ mâfkhf vL¤jhš V‰gLtJ 

m) glgl¥ò  
M) eL¡f«    
ï) ky¤Jl‹ ïu¤j« btËnaWjš  
<) bjÇahJ  

19) ïu¤j« ciwahik gÆnrhjid brŒtj‰fhd rÆahd neu« 

m) thu¤â‰F xU Kiw  
M) khj¤â‰F xU Kiw    
ï) 6 khj¤â‰F xUKiw  
<) bjÇahJ  

20) bjhl® á»¢ir¡F v¤jid eh£fS¡F xUKiw tunt©L« 

m) 15 eh£fS¡F xUKiw  
M) 30 eh£fS¡F xUKiw    
ï) 3 khj¤â‰F xUKiw  
<) 6 khj¤â‰F xUKiw  

21) ïja thšî kh‰W Kiwahf brašglhjij v›thW f©l¿ayh« 

m) glgl¥ò/_¢R¤ âzwš/ ka¡f«  
M) FËUl‹ Toa fhŒ¢rš    
ï) ïu¤j« btË¥gLjš  
<) bjÇahJ  



 

22) K‹bd¢rÆ¡if kUªJfŸ v¥bghGbjšyh« vL¤J¡bfhŸs 

nt©L« 

m) fhŒ¢rš k‰W« rË ãu¢rid  
M) gšá»¢ir¡F K‹ò    
ï) VnjD« mWit á»¢ir¡F K‹ò  
<) nk‰f©l mid¤J«  

23) kU¤Jt á»¢iria cldoahf Èœf©lt‰¿š vJ Ãfœªjhš 

mQf nt©L« 

m) mâf¥goahd ïu¤j« btËnaWjš  
M) kh®ò tÈ/_¢R¤ âzwš    
ï) ïja r¤j« rÇtu nfshik  
<) nk‰f©l mid¤J«  

24) mWit á»¢ir¡F ã‹ò ö§f nt©oa Ãiy 

m) neuhf gL¡f nt©L«  
M) xUg¡fkhf gL¡f nt©L«    
ï) F¥òw gL¡f nt©L«  
<) bjÇahJ  

25) mo¡fo V‰gl¡Toa nehŒ bjh‰iw v›thW jL¡fyh« 

m) rÇÉ»j czî  
M) Kiwahd cl‰gÆ‰á    
ï) R¤jkhd R‰W¥òw«  
<) nk‰f©l mid¤J«  



 

NAME OF THE TOPIC     : HOME CARE MANAGEMENT OF HEART VALVE REPLACEMENT  

DURATION      : 45 MINUTES 

GROUP       : PATIENT UNDERGONE HEART VALVE REPLACEMENT  

PLACE      : RGGGH HOSPITAL CHEENAI -03 

METHOD OH TEACHING    : LECTURE CUM DISCUSSION 

MEDIUM OF INSTRUCTION   : TAMIL AND ENGLISH 

TEACHING AID     :  PAMPHLET, POWERPOINT, FLASH CARD, 

 

 

 

 

 

 

 



CENTRAL OBJECTIVE: 

At the end of the class the clients will be able to acquire adequate knowledge regarding   HOME CARE MANAGEMENT OF HEART VALVE 

REPLACEMENT to develop a positive attitude towards management gained knowledge and skill to practicing this in home care settings. 

 

SPECIFIC OBJECTIVE: 

At the end of the class the clients will be able to 

  meaning of valvular heart disease 

 describe the anatomy  and physiology of heart 

 enlist the etiological factors ,of valvular  surgery 

 list down the clinical manifestation, types, diagnostic evaluation  of  valvular replacement surgery 

 enumerate the different types of surgery and  prosthetics  valve surgery 

 explain  the complication of prosthetic heart valve replacement 

 discuss about the home care management of heart valve replacement 

 mention the warning sign of  heart valve replacement  
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INTRODUCTION:  

My Name is Rathi.M  I am studying MSc(N)II Year in college of Nursing In Madras 

Medical College ,Chennai-03.for my  study partial fulfillment of curriculum do 

research activity , I selected patient who are undergone valve replacement surgery to 

improve the patients knowledge about home care management including diet advice 

,personal hygiene, rest ,exercise  ,medication ,complication ,follow up and 

prevention of complication after valve replacement  surgery . Rheumatic heart 

disease is a chronic condition resulting from rheumatic fever scaring and deformity 

of the valve .Patient with prosthetic heart valves are not cured. Rather Still have 

myocardial or ventricular dysfunction .which may lead to late mortality including 

sudden unexplained death. Infection is the early postoperative period are difficult to 

cure and have a high mortality  morbidity rate in the post-operative  

Meaning of valvular  heart disease 

    Valvular heart disease defined as according to the valve or valves are affected and 

the type of functional alterations , stenosis or regurgitation. 

 anatomy of the heart and valves 

THE heart is four chambered-hollow muscular organ normally about the size of a 

fist.   The heart is composed  of three layers, endocardium, myocardium and  
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CARDIAC VALVE 

The four valve of the heart serve to keep blood flowing in a forward direction . the 

cups of the mitral and tricuspid valves are attached to thin strands of fibrous tissue 

termed chordae tendineae .chordae are anchored in the papillary muscle  of the 

ventricles. This support system prevents the eversion of the leaflets in to the atria 

during ventricular contraction. The pulmonary and aortic valve are  prevents blood 

from regurgitating in to the ventricles at the end of each ventricular 

Contraction. 

FUNCTION OF VALVES 

Valves are fibrous flaps of tissue found between the heart chamber and in the blood 

vessels. They are rather like gate which prevent blood  from flowing in the wrong 

direction. Valves between the aerial and ventricles re known as he right and left 

atrioventricular valve. Right as called tricuspid valve. Left is mitral or bicuspid 

valve. The mitral valve opens to allow                       

oxygenated  blood collected in to the left atrium, in to the left  ventricle.it closes as 

left ventricles contracts preventing from returning to the left ventricles. 
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ETIOLOGICAL FACTORS 

 Rheumatic heart disease 

 Congenital mitral stenosis 

 Rheumatic carditis 

 Infective endocarditis 

 Valve ring  dilatation 

 Traumatic valve rupture 

                    TYPES OF VALVE DISEASE 

VALVULAR STENOSIS 

        stenosis meaning the valve opening narrows the valve leaflets may become 

fused or thickened and that the valve cannot open freely. Obstruction of the normal 

blood flow 

VALVULAR REGURGITATION 

Leakage of blood flow of blood results from incomplete closure 

of the valve. Due to scaring and retraction of valve leaflets or weakening of 

supporting structure 
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 Mitral valve stenosis 

 Mitral valve regurgitation 

 Mitral valve prolapse 

 Aortic valve stenosis 

 Aortic valve regurgitation 

CLINICAL MANIFESTATION Dyspnea 

 Chest pain, paroxysmal nocturnal dyspnea 

 Hemoptysis 

 Seizure or stroke 

 Weakness 

 Fatigue, palpitation  

 Peripheral edema 

 Murmur sound in heart 

 Syncope 

 Angina 

 Water-hammer pulse 
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   DIAGNOSTIC EVALUVATION 

 History and physical examination 

 Complete blood count 

 Chest x- ray 

 Electrocardiogram 

 Electrocardiography (Doppler and transesophagel) 

Cardiac catheterization 

MANAGEMENT 

MEDICAL MANAGEMENT 

                     

  PROPHYLACTIC ANTIBIOTIC THERAPY 

Oral 

Dental manipulation involving the gum and roots of the Procedure 
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 MINIMALLY INVASIVE VALVULOPLASTY 

It involves a mini-sternotomy or parasternal approach it may be included 

robotic and throcoscopic surgical system. 

ANNULOPLASTY 

Reconstruction of the annulus, with or without the aid of prosthetic ring 

VALVE REPLACEMENT 

Valve replacement may required for the mitral, aortic ,tricuspid and 

occasionally pulmonic valve disease 

MECHANICAL VALVE 

It is manufactured by artificial material and consist of  the combination of  

Metal alloys,pyrolytic carbon and decran. 

BIOLOGICAL VALVE 

Biological valve are constructed from bovine,  porcine, and human 

(cadaver)heart tissue and usually contain some man made materials. 

Mechanical valve are more durable  and lost longer than biological valve 

and require long term anticoagulation therapy 
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Complication  

 Prosthesis endocarditis 

 Prosthesis dehiscence 

 Prosthesis dysfunction 

 Obstruction, regurgitation, hemolysis, structural failure 

 Thromboembolism 

 Hemorrhage with anticoagulation therapy 

 Valve prosthesis-patient mismatch 

HOME CARE MANAGEMENT OF HEART VALVE 

REPLACEMENT  

  DIET-ADVICE  

 Daily eat variety of foods and balanced diet . 

 Avoid fat rich foods. 

 White garlic and fishes should include in the diet .  

  Avoid salty foods such as pickles and fried items.  
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Take green leafy vegetables in constant amount daily 

Avoid high content of vitamin k rich diet 

 Avoid more than half teaspoon salt in daily. 

REST AND EXERCISE  

 Take rest for 3 to 6 months after the surgery. 

 Avoid lifting heavy weights for the first 3 months   

 Avoid strenuous arm movement such as golf or tennis.  

 When getting in and out of chair of bed, use legs. 

 Arm should not bear weight and should be used only for balance 

  Avoid side lying and prone position.  

 'Sleep at least for 6 to 8hrs in the night 

 Avoid alcoholic intake and smoking. 

  Walking is the best exercise after the surgery. Can you return to 

work within 3 to 6 months after the surgery according to doctors 

order. Do not dive  automobile for 6 weeks after surge                                                 

 Take bath daily with soap and water 
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    wear clean cotton cloth ..  

 Dry the wound with a clean white cloth 

  Don't use any medicines without doctors order.  

 Don't apply powder or oil over the wound 

  if any watery discharge or pus coming from the surgical wound 

seek medical attention 

 Avoid scratching the wound with nail or any other object 

MEDICATIONS ~ 

  Tab.Digoxin is given for increase the ability of hears muscles to 

contract and arrange the rhythm. 

 Tablets such as Lasix, aldactone, et. Are given for removing the 

unwanted water from all over the body and improve the ability of 

the heart to pump. 

 If the doctor advised to take weight daily, take weight every day 

 of peripheral edema or decreased amount of urine occurs . 

  Tab.warfarin, Din divan, Acitrome (Anticoagulant) should take 

regularly as per  
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  WARNING SIGN 

  Signs of infection, including fever and chills  

 Redness, swelling, increasing pain, excessive bleeding, or any 

discharge from the incision site 

  Constipation, diarrhea, bloody, or tarry-color bowel movements or 

stomach pain  

 Weight gain—greater than 2 pounds in 2 days 

  Worsening of ankle swelling 

  Severe headache  

 Nausea and/or vomiting  

 Cough, shortness of breath, or chest pain 

  Coughing up blood 

explaining chart  

 



Conclusion : 

Home care management is important after valvular replacement .at the end of the teaching the participants have adequate knowledge about valve 

replacement meaning and it is caused beta hemolytic streptococcal infection primarily it occurred throat infection  if it is not treated it leads to 

degenerative changes in the heart valve .valve replacement surgery after the valve replacement most of the complication occur post operatively 

,early identification and prevention of complication is improved the quality of life and increased life expectancy of the clients . 
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ika¡ fU¤J¡fŸ 

gÆ‰áÆ‹ KoÉš FG ïja thšî kh‰W mWit á»¢irÆ‹ nghJ gÆ‰áÆš »il¤j m¿î _y« å£oš ã‹g‰w nt©oa 

Kiwfisí« m¿ití« bg‰W¡bfhŸth®fŸ. 

F¿¥ã£l ïy¡FfŸ 

gÆ‰á KoÉš nehahËfŸ bjËthd m¿it¥ bg‰W¡bfhŸth®fŸ. 

1. ïja thšî nehŒ g‰¿ F¿¥ãLf 

2. ïja¤â‹ mik¥ò k‰W« brašKiwfis És¡Fjš 

3. nehŒ¡fhd fhuz¤fŸ, m¿F¿fŸ k‰W« nehŒ f©Lão¥ò Kiwfis tif¥gL¤Jš 

4. ntWg£l Kiwahd kU¤Jt á»¢ir Kiwfis És¡Fjš 

5. bra‰if thšî bghU¤j¥gLtjhš V‰gL« ãu¢ridfis És¡Fjš 

6. mWit á¡ir¡F ã‹ò å£oš ã‹g‰w nt©oa Kiwfis g‰¿ És¡Fjš 

7. Mg¤J fhuÂfis tif¥gL¤Jf. 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

   
K‹Diu 

bra‰if ïUja thšîfŸ bghU¤J¥gLtJ 

nehÆ‹ j‹ikia KGtJkhf Fz¥gL¤j 
KoahJ. áy rka¤fËš ïUja braškh‰w« 
mšyJ bg‹oÇ¡»Ÿ braškh‰w« V‰gL«. 

ïJ ã‹ ehËš nehÆ‹ jh¡f« mâfÇ¡F«. 
ã‹ ehËš nehÆ‹ jh¡f« mâfÇ¡F«. áy 

neu¤fËš ïw¥òTl V‰gL«. nehŒbjh‰W 
v‹gJ Mu«gfhy mWit á»¢ir¡F ã‹ò 
V‰gL« ãu¢rid MF«. K‹bd¢rÇ¡ifahf 

kUªJfŸ k‰W« ey¡fšÉ _y« nehÆ‹ 
jh¡f¤ij Fiw¡fyh«. 

    

1.  ïja thšî 
nehŒ g‰¿ 
F¿¥ãl 

ïja thšî nehŒ g‰¿ És¡f« 

ïja thšî nehŒ v‹gJ ïja¤â‹ 

thšîfË‹ brašfËš V‰gL« kh‰w« 
MF«. ïJ thšîfËš mH‰á k‰Wk RU¡f« 

MF«. 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
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brašfŸ 
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2. 5 
ÃÄ 

ïja¤â‹ 
mik¥ò k‰W« 

brašKiwfis 
És¡Fjš 

ïja« k‰W« thšîfË‹ mik¥ò Kiw 

ïUja« v‹gJ 4 miwfis¡ 
bfh©l jirahyhd gFâahFk. ïJ _‹W 

miwfiy¡ bfh©l gFâ. cŸjir¥gFâ, 
eL¤jir gFâ, btË jir¥gFâ ïja¤âš 
bkšÈa r›î ngh‹w gFâ bgÇfh®oa« 

v‹wiH¡f¥gL»wJ. 

ïUja thšîfŸ 

ïUj¤âš 4 thšîfŸ cŸsd. 
ïUja¤â‹ ïu¤j X£l¤ij rÇahd tÊÆš 
brY¤J»‹wd. miu ïjœ k‰W« _ÉjŸ 

thšîfŸ bt©oÇ¡»Ÿ RU¡f¤â‹ nghJ 
ïu¤j« MÇ¡»Ÿ ïUªJ mH‰á V‰gLtij 

jL¡»‹wd. 

ïUja thšîfË‹ ntiy 

ïUja thšîfŸ v‹gij jirahyhd 
gFâahF«. ïJ ïja miwfS¡F« ïu¤j 
eu«òfS¡F« ïilna fhz¥gL»‹w gFâ. 

ïJ xU thÆ‰fjî ngh‹w 

ÉtÇ¤jš ftÅ¤jš   
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mik¥òl‹ brašgL»‹wJ. ïu¤jkhdJ 

ïUja¤âš ïUªJ xnu Óuhd ghijÆš 
vL¤J¢ bršY»‹wJ. miu ïjœ thšî 

R¤âfÇ¡f¥g£l ïu¤jij ïlJ MÇ¡»ŸËš 
ïUªJ bt©oÇ¡»ŸË‹ gFâ¡F vL¤J¢ 
bršY»‹wJ. bt©oÇ¡»Ÿ RU¡f¤â‹ nghJ 

ïu¤j« kfhjkÅ tÊahf clÈ‹ gy 
gFâfS¡F vL¤J¢ bršY»‹wJ.  

3 5 
ÃÄ 

nehŒ¡fhd 
fhuz¤fŸ, 
m¿F¿fŸ 

k‰W« nehŒ 
f©Lão¥ò 

Kiwfis 
tif¥gL¤Jjš 

nehŒ¡fhd fhuÂfŸ 

 Kl¡Fthj ïUjanehŒ 

 ãwÉny thšî RU¤Fjš 

 Kl¡Fthj ïUja å¡f« 

 nehŒbjh‰W ïUja¤â‹ cŸ miwfËš 

 ïUja thšî ÉÇtiljš 

 fha¤fËdhš thšî »Êjš 

ïUja thšî nehŒfË‹ tiffŸ 

ïUja thšî RU¡f« 

ïUja thšî- RU¡f« v‹gJ 
thšîfËš fhz¥gl¡Toa RU¤» nghjš 
mšyJ jokdkhf fhz¥gLtjhš rÇahf 

ÉtÇ¤jš ftÅ¤jš   
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

RU¤» ÉÇa KoahJ. ïjdhš Óuhd ïu¤j 

X£l« jilbgW»wJ. 

ïUja thšî- mH‰á nehŒ v‹gJ 

ïJ thšîfŸ rÇahf RU§» 
ÉÇahjâdhny ïu¤j« ã‹ndh¡» 
bršY»wJ. ïJ thšîfË‹ jirfËš 

gyåd¤âdhY« R‰¿íŸs jirfË‹ 
gyåd¤âdhY« V‰gL»wJ. 

 ik£uš thšî RU¡f« 

 ik£uš thšî mH‰á 

 ik£uš thšî bjh¤fš 

 kfhjkÅ thšî RU¡f« 

 kfhjkÅ thšî mH‰á 

 _Éjœ thšî RU¡f« 

 Eiupuš thšî RU¡f« 

nehÆ‹ m¿F¿fŸ 

 _¢R âzwš 

 kh®ò tÈ, ïuî neu¤fËš _¢R¤âzwš 

 ïu¤j« fyªj rË 
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F¿¥ghd 

neh¡f¤fŸ 
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MuhŒ¢á 
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brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 
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 tÈ¥ò k‰W« thj nehŒ 

 nrh®î 

 ka¡f« 

 glgl¥ò 

 fQ¡fhšfËš å¡f« 

 jiy¢R‰wš 

 mântfkhd eho¤Jo¥ò 

nehŒ f©Lão¥gj‰fhd KiwfŸ 

 thœ¡if Kiw g‰¿a nfŸÉfŸ 

 cl‰gÇnrhjid 

 KGikahd ïu¤j mQ¡fŸ nrhjid 

 ïUja v¡°nu gl« 

 ïUja tiugl« 

 ïUja cŸSUt tiugl« k‰W« ïu¤j 
X£l« f©Lão¥ò 

 ïUja cŸSUÉ¡ fUÉ 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
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brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

4  ntWg£l 
Kiwahd 

kU¤Jt 
á»¢irfis 

És¡Ff 

kU¤Jt KiwfŸ 

K‹bd¢rÇ¡if jL¥ò kUªJfŸ 
thŒ tÊahf 

 gš á»¢irÆ‹ nghJ 

 gš ãL¤Fjš 

 gš kh‰W á»¢irÆ‹ nghJ 

 gš R¤j¥gL¤jÈ‹ nghJ 

Rthr¥ãu¢rid 

Eiupuš nehŒ bjh‰W k‰W« âR 
gÇnrhjid áW eh¡F mWit á»¢irÆ‹ 
nghJ ïu¥ig k‰W« áWÚuf r«gªjkhd fha 

bjh‰W _ykhf V‰gL«nghJ, áWÚuf bjh‰W 
_ykhf V‰gL«nghJ 

 Kl¡Fthj fhŒ¢rš 

 ïUja¤â‹ cŸ miwfËš nehŒ bjh‰W 

 clÈš c¥ò mâfkhf nrU«nghJ  

 ïu¤jehs¤fis ÉÇtila brŒí« 
kUªJfŸ 

 ghá£o› mandhÇnuh¥° kUªJfŸ 

 Ú®bgU¡» kUªJfŸ 

ÉtÇ¤jš ftÅ¤jš   
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

 Õ£lh- m£Çnuhb#Å¡ kh¤âiufŸ 

 ïu¤j« ciwahik kUªJfŸ 

 ïu¤j X£l¤ij Ó® brŒí« kUªJfŸ 

ãw á»¢irfŸ 
gÿ‹ á»¢ir Kiw 

ïªj KiwahdJ ïUja cŸSUt 

fUÉ _y« bjhilÆ‹ jkÅ tÊahf áW 
FHhŒ _y« thšîfË‹ ïjœfis 

jÅ¥gL¤JtJ. 

mWit á»¢irÆ‹ _y« thšîfis 
rÇ¥gL¤JtJ 

ïJ <Çjœ thšî RU¤» ïU¡F« 
nehahËfS¡F áW tÇtila¢ brŒí« fUÉ 

_y« ïUja¤â‹ thšîfis rÇ¥gL¤JtJ. 

kh®ò vY«ò¡TL mWit á»¢ir _y« 

ïJ »Êªj mšyJ áijªj 
thšîfis ijaš _y« rÇ¥gL¤JtJ. 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

thšî kh‰W á»¢ir Kiw 

nk‰f©l á»¢ir KiwÆ‹ _y« 
thšîfis rÇ¥gL¤j KoaÉšiy v‹whš 

kh‰W thšîfŸ _y« rÇ¥gL¤jyh«. ïJ 4 
thšîfS¡F« bghUªJ« KiwahF«. ïJ 2 
tif¥gL«. 

 cnyhf¤jhyhd bra‰ifahd thšîfŸ 

 cÆÇaš gFâÆš bra‰ifahd thšîfŸ 

cnyhfjhyhd bra‰ifahd thšîfŸ 

ïJ bra‰ifahd cnyhf¤fshyhd 
thšî MF«. 

cÆÇaš thšî 
ïJ cÆUŸs ét‹fË‹ 

jir¥gFâÆš ïUªJ jahÇ¡f¥gL»‹wd. 
bghJthf kÅj ïUja¤âš jirfËš 

ïUªJ bra‰ifahf brŒa¥gL»‹wd. 
cnyhf¤jhš Md thšîfŸ Úo¤j, 
cWâahd j‹ikíilaJ. Úo¤j eh£fŸ 

ïu¤j« ciwahik kUªJfŸ 
vL¤J¡bfhŸs nt©L«. 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

5 5 
ÃÄ 

bra‰if thšî 
bghU¤j¥ 

gLtjhš V‰gL« 
ãu¢ridfis 

És¡Ff 

ãu¢ridfŸ 

 thšî bjh‰W V‰glyh« 

 bra‰if thšî bghU¤jhkš nghfyh« 

 bra‰if thšî brašglhkš nghfyh« 

 bra‰if thšÉš mil¥ò kh‰W, mH‰á, 
ïu¤j« ciwjš, mik¥ò njhšÉ 

V‰glyh«. 

 ïu¤j« mâfkhf btËnaWjš, ïu¤j« 

ciwahik kUªJfË‹ _ykhf. 

 bra‰if thšî clš gFânahL 
x¤J¥nghfhkš ïU¡fyh«. 

    

6 20 
ÃÄ 

mWit 
á»¢ir¡F ã‹ò 

å£oš ã‹g‰w 
nt©oa 
KiwfŸ g‰¿ 

És¡Fjš 

á»¢ir¡F ã‹ò å£oš ftÅ¡fnt©oa 

KiwfŸ 

czî KiwfŸ 

 rÇÉ»j czî vL¡f nt©L«. 

 bfhG¥ò k‰W« v©bzŒ czîfis 
jÉ®¡f nt©L«. 

 btŸis ó©L k‰W« Û‹ czîfŸ 
mâfkhf vL¤J¡bfhŸs nt©L«. 

 kU¤JtÇ‹ m¿îiu¥go c¥ò czÉš 

És¡Fjš ftÅ¤jš   
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

nr®¡f nt©L«. 

 miu f©o msî c¥ò âdK« nr®¡f 
nt©L«. 

 g¢ir fhŒf¿fŸ, Ñiu tiffis 
czÉš njitahd msî 
nr®¤J¡bfhŸs nt©L«. 

XŒî k‰W« cl‰gÆ‰á 

 mWit á»¢ir¡F ã‹ò 3 Kjš 6 

khj¤fŸ XŒî vL¡f nt©L«. 

 mâf gSthd vil Kjš 3 khj¤fS¡F 
ö¡f TlhJ. 

 mântfkhd gÆ‰áfshd nfhš¥ k‰W« 
ógªJ Éisahl¡TlhJ. 

 gL¡ifÆš ïUªJ vG«nghJ iffËš 
mâfkhf vil bfhL¡f¡ TlhJ. fhšfis 

ga‹gL¤jyh«. 

 Kjš 3 Kjš 4 khj¤fS¡F xnu 
ÃiyÆš gL¡f¡ TlhJ. 

 xnu gFâÆš mâf neu« gL¡f¡ TlhJ. 

 ïuî neu¤fËš 6 Kjš 8 kÂ neu« 

tiu ö§f nt©L«. 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

 kâa neu¤fËš áW XŒî vL¡f nt©L«. 

 kJ k‰W« òif gH¡f¤fis jÉ®¡f 
nt©L«. 

 eilgÆ‰á áwªj cl‰gÆ‰áahF«. 

 âdK« F¿¥ã£l öu« el¡f nt©L«. 

 c¤fSila ntiy¡F 3 Kjš 6 khj« 

XŒÉ‰F ã‹ò kU¤JtÇ‹ m¿îiu¥go 
bršyyh«. 

 Kjš 6 thu¤fS¡F nkh£l® ir¡»Ÿ 
X£l¡TlhJ. 

j‹ R¤j« k‰W« mWit á»¢ir fha¤â‹ 

R¤j« 

 âdK« nrh¥ò ngh£L FË¡f nt©L«. 

 R¤jkhd Milfis mÂa nt©L«. 

 fha¤ij R¤jkhf cy®ªj btŸis 

JÂahš Jil¡f nt©L«. 

 kU¤JtÇ‹ m¿îiu¥go kUªJfŸ nghl 
nt©L«. 

 fha¤â‹ ÛJ gîl® k‰W« v©bzŒ jlt 
TlhJ. 

 fha¤âÈUªJ Óœ k‰W« j©Ü® ngh‹w 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

Ú® toªjhš kU¤JtÇl« m¿îiu bgw 

nt©L«. 

 fha¤â‹ ÛJ ef« k‰W« bghU£fŸ 

bfh©L fha« V‰gL¤j¡TlhJ. 

kUªJfŸ 

 o#h¡Ì‹ kUªJfŸ jtwhkš vL¡f 

nt©L«. 

 Ú® kh¤âiufŸ clÈš cŸs njita‰w 

Úiu btËna‰¿ ïUja¤ij Óuhf ïa¤f¢ 
brŒí«. 

 clÈ‹ vil âdK« F¿¥ã£l neu¤âš 

gh®¡f nt©L«. 

 vil mâfÇ¤jhš kU¤JtÇ‹ m¿îiu 

bgw nt©L«. 

 má£nuh« kh¤âiufŸ vL¡F«nghJ 

F¿¥ã£l neu¤âš vL¡f nt©L«. 

ïu¤j« ciwahik kUªJfŸ vL¡F«nghJ 

 x›bthU ehS« khiy 5 kÂasÉš 

jtwhkš kh¤âiu vL¡f nt©L«. 

 rh¥ã£l ã‹ò vL¡f nt©L«. 

 âdK« v›tsî kh¤âiu, neu«, njâ vGâ 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

it¡f nt©L«. 

 kh¤âiu rh¥ãl kwªJÉ£lhš mâfkhd 
kh¤âiu vL¡¡ TlhJ. 

 x›bthU khjK« ïu¤j ciwjY¡fhd 
gÇnrhjid brŒJ kU¤JtÇl« fh©ã¡f 
nt©L«. 

bjhl® á»¢ir Kiw 

15 eh£fS¡F xUKiw kU¤Jt 

Mnyhrid bgw nt©L«. kU¤JtÇ‹ 
m¿îiu¥go bjhl®ªJ á»¢ir vL¡f 
nt©L«. 

7  Mg¤J 
fhuÂfis 

tifgL¤Jf 

Mg¤J fhuÂfŸ 

 fhŒ¢rš, FËUl‹ Toa fhŒ¢rš 

 mâfkhd ïu¤j« btËnaWjš 

 mÇ¥ò k‰W« å¡f« fhz¥gLjš 

 clš vil ntfkhf mâfÇ¤jš 

 fQ¡fhš å¡f« 

 jiytÈ, thªâ 

 g‰fËš ïUªJ ïu¤j« btË¥gLjš 

 ïUja glgl¥ò 
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t. 
v© 

neu« 
F¿¥ghd 

neh¡f¤fŸ 
bghUsl¡f« 

MuhŒ¢á 
ahs® 
braš 

nehahËÆ‹ 
brašfŸ 

xÈ, xË rh® 
cgfuz¤fŸ 

kâ¥ÕL 

 ïUja R¤j« rÇtu nfshik 

nehahËfŸ ftÅ¡f nt©oait 

 kh¤âiuÆ‹ msit kU¤JtÇ‹ 

m¿îiuÆ‹¿ kh‰w¡ TlhJ. 

 Rakhf msî¡F mâfkhd kh¤âiu 
vL¡f¡ TlhJ. 

 c¤fSila kU¤Jt Ó£il k‰wtU¡F 
bfhL¡f¡ TlhJ. 

 má£nuh« kh¤âiu vL¥gj‰fhd 
milahs m£il it¤âU¡f nt©L«. 

 

 



INFORMED CONSENT FORM 

Investigator      : M.RATHI 

 Name of participant  :  

Age/ sex    : 

Date    : 

Name of the Ins tuition          :   RAJIV GANTHI GOVERNMENT GENERAL   HOSPITAL  

,CHENNAI-03 

Title of the study: “A STUDY TO EVALUATE THE EFFECTIVENESS OF FOCUSED 

TEACHING PROGRAMME ON KNOWLEDGE REGARDING HOME CARE 

MANAGEMENT AMONG PATIENTS UNDERGONE HEART VALVE 

REPLACEMENT IN CARDIO THORACIC SURGERY POST-OPERATIVE 

WARDS, RAJIV GANDHI GOVERNMENT GENERAL HOSPITAL ,CHENNAI-03.” 

Documentation of the informed consent(legal representative can sign if the participants is 

minor or competent) 

I                       have read / it has been read for me , the information  in this form . I was free 

to ask any questions and they have been answered. I am over  50 years of age and exercising 

my free power of , choice  here by give my consent to be included as a participants in the 

study. 

 I have read and understood this consent form and the information provided to me . 

 I have had the consent document explained in detail to me . 

 I have been explained about the nature of my study. 

 My rights and responsibilities have been explained to me by the investigator. 



 I agree to cooperative the investigator. 

 I have not participated in any research study at time. 

 I am aware of the fact that I can out of the study at any time without having to give 

any reason. 

 I here by give permission to the investigator to release the information obtained from 

me as a result of participants in this study to the regulatory authorities , government 

agencies, and intuitional ethics committee. I understand that they are publicly 

presented. 

 My identity will be kept confidential if my data are publicly presented. 

 .I am aware that I have any question during this study : I should contact the concerned 

investigator. 

 

 

Signature of investigator signature of the   participants 

                

        Date            Date  

 

 

 

 

 

 



INFORMATION TO PARTICIPANTS 

Title   : “A STUDY TO EVALUATE THE EFFECTIVENESS OF  FOCUSED TEACHING 

PROGRAMME ON KNOWLEDGE REGARDING HOME CARE MANAGEMENT 

AMONG PATIENTS UNDERGONE HEART VALVE REPLACEMENT  IN CARDIO 

THORACIC SURGERY  POST-OPERATIVE WARDS, RAJIV GANDHI GOVERNMENT 

GENERAL HOSPITAL ,CHENNAI-03.” 

Name of the Participant : 

Date    : 

Age/sex   : 

Investigator   : M. RATHI 

Name of the instruction  : RAJIV GANTHI GOVERNMENT GENERAL 

HOSPITAL,    CHENNAI-03 

Enrolment no            : 

You are invited to take part in this study. The information in this document is meant to help 

you decide whether or not to take part. Please feel free to ask if you have any queries or 

concerns. 

You are being asked to Cooperative in this study being conducted in selected Institute of 

mental health hospital at Chennai. 

What is the Purpose of the Research (explain briefly) 

This research is conducted to evaluate to assess the effectiveness of  focused teaching 

programme on knowledge regarding home care management among patients undergone heart 

valve replacement  in cardio thoracic surgery  post-operative wards, Rajiv Gandhi 

government general hospital ,chennai-03.” 

 We have obtained permission from the Institutional Ethics Committee. 

Study Procedures 

 Study will be conducted after approval of ethics committee   

  A written formal permission will be obtained from authorities of Rajiv Gandhi 

Government General Hospital at Chennai to conduct study.  

 The purpose of study will be explained to the participants. 



 The investigator will obtain informed consent.   

 

Possible benefits to other people 

          The result of the research may provide benefits and  also empathetic care to them by 

investigator. 

Confidentiality of the information obtained from you 

         You have the right to confidentiality regarding the privacy of your personal details. The 

information from this study, if published in scientific journals or presented at scientific 

meetings, will not reveal your identity. 

How will your decision not to participate in the study affect you? 

         Your decisions not to participate in this research study will not affect your activity of 

daily living, medical care or your relationship with investigator or the institution. 

 

Can you decide to stop participating in the study once you start? 

         The participation in this research is purely voluntary and you have the right to withdraw 

from this study at any time during course of the study without giving any reasons. 

Your Privacy in the research will be maintained throughout study. In the event of any 

publications or presentation resulting from the research, no personally identifiable 

information will be shared. 

 

Signature of Investigator       Signature of Participants 

   Date          Date 
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Director, 
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Sub:  College of Nursing - Madras Medical College, Chennai-03 - M.Sc. (N) II 

Year Student- Dissertation - Requesting permission to conduct research 

study in Cardiothoracic surgery post-operative wards, Rajiv Gandhi 

Government General Hospital, Chennai- 03.- Regarding 
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 I, M. Rathi, M.Sc. Nursing II year student have to conduct the research study for the 

partial fulfillment of M.Sc. (N) programme. My topic is “A STUDY TO EVALUATE   

THE EFFECTIVENESS OF  FOCUSED TEACHING PROGRAMME ON 

KNOWLEDGE REGARDING HOME CARE MANAGEMENT AMONG PATIENTS 

UNDERGONE HEART VALVE REPLACEMENT IN CARDIO THORACIC 

SURGERY POST -OPERATIVE WARDS, RAJIV GANDHI GOVERNMENT 

GENERAL HOSPITAL,CHENNAI-03”. The data collection period is from 02.02.2019 to 
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to evaluate the effectiveness of  focused teaching programme on knowledge regarding 
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respective guide.  Then he can proceed to do the research. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 



 



 
1 

          
brÉÈa® fšÿÇ 

br‹id kU¤Jt¡fšÿÇ, br‹id-600003. 

 

ïja thšî kh‰W mWit á»¢ir¡F 
ã‹ò å£oš ã‹g‰w nt©oa  Rfhjhu 

eilKiwfŸ 

 

 

kh.uâ 

ïu©lh« M©L KJÃiy brÉÈa khzÉ 

brÉÈa® fšÿÇ, br‹id kU¤Jt¡ fšÿÇ, 

br‹id-600 003.  



 
2 

czî KiwfŸ 

 âdK« rÇÉ»j czî Ãiwªj czîfŸ c£bfhŸs 
nt©L«. 

 bfhG¥ò Ãiwªj czî tiffis jÉ®¤âl nt©L«. 

 btŸis¥ó©L k‰W« ïŠáia czÉš 

nr®¤J¡bfhŸs nt©L«. 

 c¥ò nr®¤J v©bzÆš bghÇ¡f¥g£l k‰W« 

tW¡f¥g£l czîfis jÉ®¡f nt©L«. 

 ïu¤j« ciwjiy V‰gL¤j¡Toa g¢ir Ñiu k‰W« 

fhŒf¿fis jÉ®¡f nt©L«. 

   
K£ilnfh° fhËãst® g¢ir ÑiufŸ 

    
krhyh flš Û‹ bfhG¥ò czî bghÇ¤j czî 

XŒî k‰W« cl‰gÆ‰á 

 mWit á»¢ir¡F ã‹ò 3 Kjš 6 khj¤fŸ tiu XŒî 
vL¡f nt©L«. 

 Kjš 3 khj¤fS¡F gS ö¡f TlhJ. 



 
3 

 fodkhd gÆ‰á, ó¥gªjh£l« ngh‹wit 

Éisahl¡TlhJ. 

 F¥òw k‰W« g¡fth£oš gL¥gij jÉ®¡f nt©L«. 

  

 

 



 
4 

 

  



 
5 

fha á»¢ir 

 âdK« nrh¥ò ngh£L FË¡f nt©L«. 

 R¤jkhd Milfis mÂa nt©L«. 

 fha¤â‹ ÛJ gÇªJiu¡f¥g£l kUªJfŸ jltyh«. 

 fha¤â‹ ÛJ gîl® k‰W« v©bzŒ jlt¡TlhJ. 

  

 T®ikahd bghU£fŸ ef« bfh©L fha¤âš Ñuš 
V‰gL¤j¡ TlhJ. 

 fha¤âÈUªJ j©Ü® k‰W« Óœ ngh‹wit 

fhz¥g£lhš kU¤JtÇl« fh©ã¡f nt©L«. 

 

kUªJfŸ c£bfhŸSjš 

 ïUja Jo¥ig mâfÇ¡f Toa kh¤âiufŸ f£lhakhf 

rh¥ãl nt©L«. 



 
6 

 ïu¤j« ciwahik¡FÇa kh¤âiufis rÇahd 

neu¤âš (âdK« khiy 6 kÂ¡F)c£bfhŸs nt©L«. 

 x›bthU ehS« rÇahd neu¤ij F¿¤J¡bfhŸs 

nt©L«. 

 ïu¤jk ciwahik f©Lão¥gj‰F cÇa gÇnrhjidia 

kU¤JtÇ‹ gÇªJiu¥go brŒa nt©L«. 

 rÇahd msthd kUªJ kh¤âiufis c£bfhŸs 
nt©L«. msîfis kh‰w¡ TlhJ. 

   

ftÅ¡f nt©oait 

 kU¤JtÇ‹ m¿îiuÆ‹¿ kUªJfis ÃW¤j¡TlhJ. 

 k‰wt®fS¡F kUªJ Ó£oid g»u¡TlhJ. 

 

v¢rÇ¡if m¿F¿fŸ 

Ñœf©l m¿F¿fŸ bj‹g£lhš f©o¥ghf kU¤Jtiu 
mQf nt©L«. 

 FË® k‰W« eL¡f¤Jl‹ Toa fhŒ¢rš. 

 fLikahd jiytÈ, _¢R ÉLtâš áuk«. 

 beŠRtÈ, glgl¥ò 



 
7 

 mâfkhd ïu¤j¥ngh¡F, áWÚ® k‰W« ky¤Jl‹ 

ïu¤j« btËnaWjš 

 gš k‰W« <WfËÈUªJ ïu¤j« tojš 

 fQ¡fhšfËš å¡f«. 

 ïja¤ Jo¥ò rÇtu nfshik 

    

    

K‹bd¢rÇ¡if kU¤Jt tÊKiwfŸ 

ïu¤j« ciwahik kUªJ vL¤J¡ bfhŸStij 
Ñœf©l kU¤Jt á»¢irÆ‹ nghJ kU¤JtÇl« 
bjÇÉ¡f nt©L«. 

 gš vL¤jÈ‹nghJ 

 gš r«gªj¥g£l á»¢irÆ‹ nghJ 

 Eiupuš nehŒ bjh‰W V‰gL«nghJ 

 áWeh¡F mWit á»¢irÆ‹ nghJ 

 fha¤bjh‰W V‰g£lhš 
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 áWÚuf bjh‰W V‰gL«nghJ 

 VnjD« mWit á»¢irÆ‹ nghJ  

 rij Cá ngh£L¡bfhŸtij jÉ®¡f nt©L«  

   

 

áW eh¡F mWit á»¢irÆ‹ nghJ 
áWÃuf nehŒ bjh‰W  
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