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ABSTRACT

Objective: To identify the learning needs and the orientations received by patients in the preoperative period of coronary artery bypass
surgery (CABG).

Method: Descriptive study, with a qualitative approach. Data collection took place from January to April 2021, through interviews carried out
with 13 pre-operative patients admitted to the cardiovascular unit of a university hospital in Northeastern Brazil. The data was analyzed using
descriptive statistics and the content of the interviews was processed in the software Interface de R pour les Analyses Multidimensionnelles de
Textes et de Questionnaires. Next, an analysis of textual and similarity classes was carried out.

Results: The learning needs that were analyzed were divided in five classes: events that precede the surgery in the hospital; instructions
received about the surgery; sites and recovery time after surgery; general questions about the surgery and content for the educational
resource. Patients reported needs related to the process of disease, surgical procedures, and care before and after surgery. With regard to
orientation, 53.85% reported not having received any.

Final considerations: The study identified that patients seldom received orientation. They need education on topics related to the process
of the illness, the heart, surgical procedures, exams, care environments, risks, benefits, results, and changes in lifestyle to maintain health
and quality of life.

Descriptors: Myocardial revascularization. Patient education as topic. Nursing.

RESUMO

Objetivo: Identificar as necessidades de aprendizagem e orientacdes recebidas por pacientes no pré-operatério de revascularizacdo do
miocdrdio.

Método: Estudo descritivo, com abordagem qualitativa. A coleta de dados ocorreu de janeiro a abril de 2021, por meio de entrevistas
realizadas com 13 pacientes em pré-operatdrio internados na unidade cardiovascular de um hospital universitario no Nordeste brasileiro. Os
dados foram analisados por meio de estatistica descritiva e o contetido das entrevistas foi tratado no software Interface de R pour les Analyses
Multidimensionnelles de Textes et de Questionnaires. A sequir procedeu-se uma andlise das classes textuais e de similitude.

Resultados: As necessidades de aprendizagem analisadas originaram cinco classes: eventos que antecedem a cirurgia no hospital;
orientacdes recebidas sobre a cirurgia; locais e tempo de recuperagdo aps a cirurgia; duvidas gerais sobre a cirurgia e contetidos para o
recurso educacional. Os pacientes relataram necessidades relacionadas processo de adoecimento, procedimento cirtrgico e cuidados antes e
apos a cirurgia. Com relacdo as orientacdes,53,85% informaram ndo ter recebido.

Consideragdes finais: O estudo identificou incipiéncia nas orientacdes recebidas pelos pacientes e como necessidades de aprendizagem
temas relacionados ao processo de adoecimento, o coracdo, procedimento cirtirgico, exames, ambientes de cuidados, riscos, beneficios,
resultados e as mudangas no estilo de vida para a manutencdo da satide e qualidade de vida.

Descritores: Revascularizagdo miocdrdica. Educagdo do paciente como assunto. Enfermagem.

RESUMEN

Objetivo: Identificar las necesidades de aprendizaje y las orientaciones que reciben los pacientes en el preoperatorio de revascularizacién
miocdrdica.

Método: Estudio descriptivo con enfoque cualitativo. La recoleccién de datos se realiz de enero a abril de 2021, mediante entrevistas a
13 pacientes preoperatorios ingresados en la unidad cardiovascular de un hospital universitario del Nordeste de Brasil. Los datos fueron
analizados mediante estadstica descriptiva y el contenido de las entrevistas fue procesado en el software R Interface pour les Analyses
Multidimensionnelles de Textes et de Questionnaires. A continuacién, se realizo un andlisis de clases textuales y de similitud.

Resultados: Las necesidades de aprendizaje analizadas originaron cinco clases: eventos que preceden a la cirugia en el hospital; instrucciones
recibidas sobre la cirugfa; sitios y tiempo de recuperacién después de la cirugia; Preguntas generales sobre la cirugia, y contenido del recurso
educativo. Los pacientes informaron necesidades relacionadas con el proceso de la enfermedad, el procedimiento quirdirgico y los cuidados
antes y después de la cirugfa. En cuanto a las quias, el 53,85% refirié no haberlas recibido.

Consideraciones finales: H estudio identificd que pacientes no recibieron orientacion en lamayorfa de los casos. Sus necesidades de aprendizaje
fueron temas relacionados al proceso de enfermedad, el corazén, procedimientos quirtirgicos, exdmenes, ambientes de atencidn, riesgos, beneficios,
resultados, y cambios en el estilo de vida para mantener la salud y la calidad de vida.

Descriptores: Revascularizacion miocdrdica. Educacion del paciente como asunto. Enfermerfa.
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Bl INTRODUCTION

Cardiovascular diseases (CVD) are chronic, non-commu-
nicable diseases. This group of diseases includes coronary
artery disease (CAD), which is atherosclerotic in its etiology
and inflammatory in nature . The World Health Organization
stated that heart diseases have been the main cause of death
in the world for the last 20 years, going from 2 million more
deaths in 2000 to almost 9 million in 20199, In Brazil and
in other countries, these diseases have a role in decreasing
quality of life and are an important cause of hospitalizations®.

In cases of CAD, the rupture of an atheromatous plaque
may lead to the thrombotic occlusion of the coronary artery.
Options to treat this condition include the use of medication
and coronary angioplasty, with the implantation of one or
more stents. These are tube-like devices made of an expan-
sible mesh that keeps the arteries open®.

Coronary artery bypass graft (CABG), also known as cor-
onary artery bypass surgery, is the most recommended
intervention in some cases®. It is a large, complex proce-
dure, with risks and the potential for complications after it
is done". As a result, it can make the individual feel lonely,
helpless, and fearful of death. These feelings can trigger
physiological changes, increasing surgical risk®. Therefore,
the multiprofessional team must provide appropriate guid-
ance to the patient.

It is well known that many patients do not learn ade-
quately about the surgery, due to the excess information
they receive in a short period of time, language they cannot
understand, or even lack of guidance from the health team.
With that, patients often seek other ways to learn, often
learning from inconsistent Internet content or lay information
from close ones, which can make anxiety worse and reflect
on their clinical state. Thus, the health team must know the
main needs and provide clear, objective education to these
patients, using strategies and resources that are adequate
to the learning needs of the public®.

Health education is one of the main pillars of care. This
is especially true for the nursing team that works during the
perioperative period, attempting to communicate adequately
and promote changes in the patient, emphasizing autono-
my and self-care. Understanding expectations and desires,
making communication easier, and promoting educational
interventions are essential for this process®. Furthermore,
this guidance can help achieving better clinical outcomes,
with less complications and shorter stays®.

When implementing perioperative education, health
workers can use resources that are helpful in this process,
such as booklets, folders, videos, guided visits to the surgical
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centerand intensive care units, in addition to verbal guidance
to the patient and/or their family'®12. However, it is worth
noting that the planning of these strategies should take
place according to the demands of patients, presented in
their individual needs".

[tis essential to know the main learning needs of preop-
erative CABG patients, in order to help produce audiovisual
educational resources, such as applications, videos, and
booklets, and to guide the improvement of preoperative
orientations provided by health professionals. Considering
the above, this study was guided by the following research
question: What are the learning needs and guidance received
by patients who will undergo CABG surgeries? Thus, we
aimed to identify learning needs and the guidance received
by patients in the preoperative stage of coronary artery
bypass grafts.

B METHOD

Descriptive, qualitative study, elaborated in accordance
with the Consolidated Criteria for Reporting Qualitative
Research (COREQ)™. It was conducted in a public, tertiary,
large-sized hospital, providing general and specialized care.
It is a reference in cardiology and located in Rio Grande do
Norte, in the northeast of Brazil.

Participant recruitment and data collection took place
from January to April 2021. The sample includes patients
diagnosed with CAD and a recommendation for CABG. They
were selected via convenience sampling. Inclusion criteria
were: being 18 years old or older; receiving preoperative care
due to a first recommendation for CABG surgery; having a
level of conscience and clinical and cognitive conditions
that allow participating in a semistructured interview (as
evaluated using the records of the most recent medical or
nursing developments, and at the time of data collection,
through the clinical evaluation of a trained nurse). The ex-
clusion criteria comprehended participants who did not
finish the interview. It is noteworthy that, during the study,
13 potential participants that fit these criteria were admitted
into the service. All of them accepted contributing voluntarily
to the research. As a result, there was no sample loss.

Initially, the researchers elaborated a semistructured in-
strument for data collection. It was formed by a questionnaire
to characterize the participants according to their sociode-
mographic and disease characteristics, and included opened
and closed questions, including: sex, age, color, educational
level, diagnosis, and secondary diagnoses/comorbidities.

The instrument also included the script of a semistruc-
tured interview, with items to identify the learning needs of
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participants and the guidance they received regarding the
CABG surgery at the hospital. The script was composed of the
following questions:”1. Have you ever received educational
guidance about the surgery you will undergo in this hospital?
If so, which professional or professionals provided this guid-
ance? 2. Do you have any questions about the surgery you
will undergo? If so, which? In your opinion, a resource with
guidance on your surgery for patients like yourself should
present what topics and content?

At first, after a patient accepted participating in the re-
search, a semistructured interview was applied to them. It
was conducted in-person by a previously trained nurse, and
associated with the research project? Participants signed a
consent to have their voice and interview recorded, which
was conducted in the ward they were in, if the place was
adequate (absence of noise and other people). When this
was not possible, the patient was sent to a room on the
same floor, which had been adapted to this type of research.
When the semistructured interview was concluded, ques-
tionnaire data was filled in with a consultation to electronic
and printed records, to complete the study protocol with
pertinent information. It stands out that one person selected
participated in a pilot to test the data collection instrument.

The variables from the questionnaire were tabulated in
the software Microsoft Excel®, version 2007.Then, we carried
out a statistic and descriptive analysis, presenting absolute
and relative frequencies.

Regarding the content of semistructured interviews, it
was transcribed by researchers in the software Microsoft
Word®, version 2007, and later exported into the text editor
Open Office® 4.1.3. Then, the text went through an adap-
tation, to structure its corpus for treatment in the software
Interface de R pour les Analyses Multidimensionnelles de Textes
et de Questionnaires IRAMUTEQ), version 07 alpha 2 2020,
according to the Portuguese tutorial of the software. The
I[ramuteq was chosen as it is an open source, free software,
which started to be used in Brazil in 2013 for the treatment
of qualitative data in the field of health®,

We also used a descending hierarchical classification
(DHCQ) in the same software. This tool groups words and
stratifies the text segments analyzed into classes, whose
name is given according to the significance of the words
identified™. The result of each class presents the percent-
age of the vocabulary that class represents, the four words
with chi-squared (X?) of 3.84 or higher, and their respective
percentages (%). As a way to summarize the materials, we
also carried out a similarity analysis. It visually represents,
using the sizes of the words and the thickness of the lines

that connect them, how relevant certain aspects of the
investigated object are".

The text corpus had more than 2472 words, in 374 forms.
The mean occurrence of expressions (number of words di-
vided by the number of forms) was 6.61 words per form. 71
text segments were analyzed using the DHC, with a retention
of 78.87% of the corpus (the minimum criteria of this type
of analysis is 75%).

The research was in accordance with the provisions of
Resolution No.466/2012 of the National Health Council (CNS)
19 This research was submitted to the appreciation of the
Research Ethics Committee of the Universidade Federal do
Rio Grande do Norte in December 2020. It was approved, re-
ceiving the Certificate of Submission for Ethical Appreciation
(CAAE) No.39198020.0.0000.5537 and Opinion No.4,437,457.
All participants received explanations about the topic, and
signed a consent form authorizing their participation in
the research. To guarantee their anonymity, the statements
extracts were identified using the letter "P’, for participant,
followed by a number indicating the order in which the
interview was carried out.

M RESULTS

During data collection, 13 patients with recommended
CABG surgery were admitted into the hospital that was the
setting of the research. They all participated in the interviews,
which lasted a total of 130 minutes. Regarding sex, 9 (69.23%)
were men and 4 (30.77%) were women. The predominant age
group was from 56 to 71 years old (8; 61.54%). Concerning
the secondary diagnoses/comorbidities, the most com-
mon were: systemic arterial hypertension (SAH) (9; 69.23%),
smoking (7;53.85%), and diabetes mellitus (DM) (4; 30.77%).
Concerning the secondary diagnoses/comorbidities, the
most common were: systemic arterial hypertension (SAH)
(9;69.23%), smoking (7; 53.85%), and diabetes mellitus (DM)
(4; 30.77%). Coronary artery obstruction was commonly
identified (8; 61.54%).

With regard to CABG orientation, seven participants
(53.85%) reported not having received any until the day of
data collection. Among those who did, six (46.15%) empha-
sized that it was given by one or more professionals, namely:
physician (5;83.33%), nurse (3; 50.00%), nursing technician (1;
16.67%), and physical therapist (1; 16.67%). Moreover, most
(171, 84.62%) mentioned having doubts about the procedure
they would undergo.

Regarding learning needs, the analysis carried out led to
three groups, subdivided into five classes. Figure 1 shows the
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four words with chi-square (X?) equal to or greater than 3.84,
as well as their respective percentages (%) in the 5 classes
originated by CHD.

Class 1 corresponds to 23.21% of the corpus, one of the
highest percentages of vocabulary. It allowed the identifi-
cation of the events that preceded surgery in the hospital.
The words “being’, “explaining’, “‘come by’, and “‘coming’, led
to the emergence of the idea that CABG surgery required
some action on the part of the professionals, so the patients
were adequately prepared for the procedure in the hospital.

These actions include the need for the multiprofessional
team to provide clear explanations about the entire patient
care process, which was not always reported by study par-
ticipants, as mentioned below.

They only talked to my son, that I'll be discharged tomor-
row, I'll leave, then they will schedule this surgery a few
months from now and | will come back here to do it. (P6)

I got no explanation about anything here yet. I've been
here fordays and all | do is eat, sleep, and take medicine.
The doctor hasn't come by. No one said anything. They
need to explain better. (P11)

Furthermore, some events, such as exams, are part of
the preoperative routine in the hospital and help show the
patient that they are prepared. Depending on the follow up,
the individual can even feel safer and more comfortable with
the care received in the service. The following statements
show these aspects:

They asked for all blood tests again. I've been waiting for
along time. The doctor has to operate fast because we
can'twait anymore. (P7)

I found out today that I'm about to have this surgery. |
checked myself in, had a catheterization, spent a few
days doing tests. | know my clinical status is ok, | mean,
from the checkups. Since | got here, | haven't felt the pain
I was feeling anymore, that chest pain. (P9)

Class 2 represents the guidance the patients received
about surgery. It is formed by 19.64% of the terms analyzed.
The words highlighted were: say, talk, doctor, and orientation.
It shows that most patients who received orientations, got
them from physicians, in conversation, as the statements
below indicate:

The orientation about the surgery was an explanation
from the doctors saying it'll be a surgery, that it's very
dangerous but that I'll feel nothing. (P10)

There was a conversation about the surgery with the
doctors. They came here and said how the surgery would
be, its risks, they told it like this: it’s better to do it than
nottodoit. (P13)

On the other hand, some participants informed they did
not get sufficient information to guarantee a good under-
standing of CABG. However, there were still some doubts
in the preoperative context, and the need to understand
better the process was reiterated, as below:

The orientation for surgery should talk about how it
is, the team should com, the surgeon, so they could
say it, that’s it, the drug is not working anymore, you
have to do surgery, which will not harm you, so you
can have more years to live. We need to understand
these things. (P9)

‘ Learning needs of patients in the CABG preoperative

period

I

Class 1(23.21%) Class 2 (19,64%) Class 3 (16,07%) Class 4 (23,21%) Class 5 (17,86%)
Events leading up to the Orientation about the Place and time of recovery Doubts about CABG iR
i . i § Application content
surgery at the hospital surgery after the surgery surgery
Form X2 % Form X2 % Form X2 % Form X2 % Form X2 %
Be 20,11 69,23 Say 2296 | 77,78 ICU 28.67 | 100,00 Case 14,25 | 100,00 Content 49.8 90,91
Explain 14,04 75,00 Talk 17,62 ! 100,00 Home 18,17 | 7143 Come back | 13,63 | 83,33 Application | 49,98 | 9091
Come by 13,63 | 8333 Physician 16,63 | 57,14 Stay 1492 | 625 Run 6,48 | 75,00 Explanation | 9,59 | 75,00
Com 4,17 60,00 Orientation | 14,73 | 53,33 Day 12,39 | 55,56 Risk 6,29 55,56 Heart 59 41,67

Figure 1 - Dendrogram of the text corpus.
Source: Research data, 2021.
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They only said I'll get a bypass. The doctor talked to my
son and to me and explained it. (P12)

Regarding Class 3 — places and time of recovery after
surgery, corresponds to 16.07% of the words analyzed. The
terms that stood out were: ICU, home, stay, and day. In this
class, some doubts of the participants stood out, including
where they would stay after the procedure, and how long
they would take to recovery.

Regarding the ICU, some participants showed concern
about the environment and the need to stay there to receive
postoperative care. They also mentioned the need to go
home after a proper recovery. This reiterates the importance
of providing orientation on patient care topics before, during,
and after the surgical intervention. Below, some important
excerpts are highlighted:

How long will Ibein the ICU? If all is well in the ICU, when
canlcometothe nursing ward? How many days I'll have
to wait before going home? After surgery, how is it going
to be athome? (P11)

You only go to the ICU with those devices after surgery?
Do we must always go to the ICU? Is it one day in the
ICU? (P9)

Class 4 discusses doubts about the CABG surgery. It
has the second highest percentage of vocabulary analyzed
(23.21%), and the words that stood out were: case, go back,
and risk. In this class, participants stated they did not under-
stand some of the many types of care they were getting, such
as medications, the possibility of being cured by the surgery,
preoperative tests, and recovery. Furthermore, they had no
knowledge about the surgical procedure itself:

My questions are about medication use, if I'll stop using
it, if the surgery will heal me, how the surgery is, and
whether Il be fine afterwards. (P1)

Id like to know about my case and the recovery time, after
the surgery, what is the procedure for me to recover better.
Proportionally, from the people who undergo the surgery,
how many come back with the same problem? (P3)

My doubts are about why the surgery was recommend-
ed, ifits unavoidable, about the tests I'm doing and the
drugs I'm taking. (P8)

How complex s the surgery? have doubts about recovery,
how the surgery is, and how long it takes. Do you take
the blood from the heart, how is it? You put the blood
in a machine? You take the heart from its place? (P12)

They also showed concern about the risks, since thisis a
large, complex procedure that must be executed with the
utmost caution. That became clear in some interviews, as
the excerpts below show:

Iam really afraid of a risky surgery. (P2)

My doubts about the surgery would be about its risks, if
I can hemorrhage and die. (P3)

In this case, | need to know of the risks, how the sur-
gery goes, if Ill have a normal life after the surgery, the
risks. (P13)

With this in mind, participants suggested some important
topics and content to form an auxiliary resource for preop-
erative education (a mobile phone application, developed
from this research). This content, represented by 17.86% of
the corpus, formed class 5. Its most common words were:
content, application, explanation, and heart. Thus, the main
topics were related to the heart, the surgical procedure, diet,
and recovery, as below:

The content is my heart, the diet, what is best for me
and the surgery. (P1)

It must have explanations about the surgery and recovery
in the post-operative. (P4)

The content is an image, the drawing of a heart, for
example, the heart and an explanation about how it
will be done. (P6)

It would be interesting for it to have the illustration of a
heart, and addressed how necessary the surgery is. (P8)

[t could be inferred that any resource to aid in the educa-
tion of the patient before CABG should have content about
several topics. These include knowledge about the heart, the
care provided, and the routine that involve the context of the
patient in the preoperative period, in addition to information
on the surgical procedure itself and any important aspects
of the postoperative period.

The similitude analysis presented in Figure 2 is a synthesis
of the 5 classes, constructed using the text corpus. In it, the
word“surgery”is the main axis of the topic. It is connected to
the term“doubt”by a thicker line, which represents a strong
link between the words. This allowed understanding that
the participants had many doubts about undergoing the
CABG, requiring the team to act by providing them with
better orientation and explanations.

Other words that stood out included heart, orientation,
stay, doctor, life, examination, explanation, recovery, and
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Figure 2 - Similitude analysis of the text corpus.
Source: Research data, 2021.

want. Therefore, the physician must, as they recommend
this surgery, actively participate in the entire preoperative
care with the rest of the team. This includes educating the
patient about the heart, the risks and benefits of the treat-
ment, exams, recovery, and otherimportant topics. These can
contribute to the interventions to have satisfactory results.

B DISCUSSION

Regarding participant characterization, most were men,
56 years old or older. Regarding clinical indexes, SAH and
smoking were the most common. This datais in accordance
with a study from Singapore that compared mortality results
in patients with acute myocardial infarction in patients with or
without standard modifiable cardiovascular risk factors. Said
study presented a similar participant profile, showing SAH
and smoking as risk factors in two of the groups studied"”,

Rev Gatcha Enferm. 2024;45:€20230186

In this study, we found that most of the sample inter-
viewed was yet to receive orientation regarding the surgical
procedure at the time they entered in the study. This should
be highlighted, since robust evidence shows that, when
educational activities are implemented before CABG in the
hospitals, they lead to countless benefits!'819,

The participants who received orientations mentioned
physicians and nurses as the main responsible for these strat-
egies. This corroborates a randomized clinical trial conducted
with 100 patients in Hong Kong, to evaluate the effect of
an educational intervention carried out in the preoperative
period. This investigation showed improvement in the level of
satisfaction of patients who received guidance elaborated by
physicians and nurses‘?. It is noteworthy that other members
of the multiprofessional team must also participate, since the
specific knowledge of each profession is complementary,
helping achieve better clinical results®.
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Regarding educational strategies and the learning needs
of the patients before the CABG procedure, the statements of
the participants reiterated that they received no orientation
from the health professionals. However, as mentioned by
studies cited above, the importance of this type of activity
is substantial21819,

Participants emphasized important events that precede
the surgery and are necessary for all stages planned to take
place. They include preoperative exams, such as coronary an-
giography, also known as cardiac catheterization, depending
on the recommendation and individual needs. This can cause
anxiety and anguish in the patients, generating expectations
to undergo the procedure. Each service has a specific pre-
operative routine, which may be established in a protocol
and needs to be adapted to the needs of each patient®.

Guidance provided by the physician also took place, as
highlighted by the participants. Nonetheless, a previous
study cited the need to have different professionals imple-
ment preoperative educational models that consider the
different aspects that involve the patient and go beyond
their biological needs. They need to be given strength and
be prepared psychologically. This can have a positive effect
on postoperative events, such as complications, depressive
symptoms, hospitalization times, and even mortality!'%.

Although some participants did not receive the proper
information, itis paramount to discuss all aspects that involve
the preoperative period by providing clear orientation, us-
ing adequate, understandable language. It is also essential
to optimize the time the patient waits before undergoing
the intervention®.

The ICU is also the ward where the patient must go for
recovery. However, there are expectations associated with it,
and lack of knowledge about the place, including the time
that must be spent there and which devices will be used.
Thus, a literature review highlighted that this environment
is often feared by patients. This is a result of factors such as
pain, lack of privacy, physical limitations, intense lighting,
noise, limitation in communications, idle time, distance from
relatives and loved ones, in addition to the invasive devices
necessary for the treatment®".

Going home and adapting to the new context was also a
topic that stood out. The hospital discharge, then, becomes
relevant, and needs to be understood as a complex process
of care transfer. It is an important process which must be
planned by all professionals who make follow ups in the
hospital, so it is safe®?. For that, all guidance necessary for pa-
tient care and self-care must be provided, since these actions
are essential for recovering and maintaining quality of life.

Certain doubts about the surgery were put forth. As a
result, it becomes clear that CABG was the second most

representative term of all in the corpus. This shows that the
context of the patient before the procedure is permeated by
several questions, such as medication use, exams undergone,
and recovery itself.

These questions are important and must be addressed
by the orientations when preparing the patient for CABG.
This corroborates a study from Iran which aimed to investi-
gate the effects of preoperative peer education in patients,
focusing on post-surgery adherence to medication and
lifestyle changes. This investigation discussed topics such as
the nature of CAD, treatment, care with operating wounds,
and necessary changes in lifestyle, such as the adequate
use of prescribed medication, level of physical activity, diet,
weight control, and smoking cessation®?.

Participants reported concerns about the risks surround-
ing CABG. Although it is often performed in countries like
the United States with improved results and lower death
rates, some risks and complications still exist. The include
post-operative stroke, delirium, pulmonary complications
such as pleural effusion, atelectasis, infections and kidney
injury, all with variable incidences®”.

The idea that this is a large, complex procedure must
be reiterated, and the patient must understand these fac-
tors. These may be negative circumstances, but they can
actually take place®. This is why it is so important to get
informed consent, based on all orientation received from
health workers.

Regarding the content suggested by participants to
form an educational resource, in the form of a mobile ap-
plication, it is noteworthy that literature supports digital
education, which, according to some studies, has been
increasingly used throughout the last decade, with the help
of mobile devices, in several fields®>?9 This fact became
even more relevant due to the popularization of the use of
tools such as cell phones®. In the field of health, especially
in cardiology, applications can be used in the context of
patient education, before the CABG surgery. Nonetheless,
for this to happen, they must be developed with topics and
content that can address patient learning needs, including
a variety of topics.

Among the topics that can be included in an educational
application, we can mention the heart and its functioning,
the surgical procedure, the diet, and recovery, as this inves-
tigation has shown. Additionally, other studies mention the
invasive devices used during the procedure; the environment
where care takes place — hospitalization units, surgical center,
intensive care units; perioperative examinations; recovery;
the care provided to the patient; the experience of pain;
and important life habits to maintain one’s health status
and quality of life after the surgery?32729),
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Therefore, the topics described above helped to struc-
ture the content of the prototype of a mobile application,
called Orienta RVM®. This is a resource with reliable content,
which has been validated by judges and specialists, who
recommend its use in patient education before CABG?),

The results also showed that this setting is permeated
by doubts, requiring the implementation of many learning
strategies for the patients who will undergo CABG, as their
statements have shown.To do so, the care team must under-
stand these needs and plan/implement activities of education
in health, improving the knowledge of the individual who
will undergo the intervention.

One of the limitations of this study is related to difficulties
recruiting individuals, which prevented us from forming a
larger sample, despite this being a qualitative study. This took
place as the setting investigated went through adaptations
during the COVID-19 pandemic. This led to a significant
reduction in the number of elective CABG and emergency
surgeries being carried out. Therefore, further studies should
be carried out that address different settings with a higher
number of patients, in order to confirm the results found
here or contribute with additional data.

B FINAL CONSIDERATIONS

This study allowed identifying the learning needs of
patients before the CABG. They were related with the dis-
ease process, the heart, the surgical procedure, exams, care
environments, risks, benefits, results, and changes in lifestyle
to maintain health and quality of life.

In addition to the needs of the patients, we found that
the health team scarcely provided them with orientation. In
this regard, individuals who experienced this context were
found to have several doubts about the aspects involved in
performing the surgery.

We also found that, from the perspective of the patients,
the physician is the professional that serves as a reference
in the preoperative period. On the other hand, the need to
involve other professionals stands out, since complete care
involves many different types of knowledge. Among these
professionals, the nurse stands out, since, as they are in con-
tact with all patients during work shifts at the hospital, they
must assume the role of health educator, leading strategies
to promote perioperative orientations.
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