A STUDY
TO ASSESS THE KNOWLEDGE REGARDING
HOME CARE MANAGEMENT OF PATIENTS AFTER
PERMANENT PACEMAKER IMPLANTATION (PPI)
BEFORE AND AFTER HEALTH EDUCATION.

PROJECT REPORT

GAYATHRISURENDRAN

SCTIMST
HOSPITAL COMPLEX LIBRARY

13f

[oov os

J

SREE CHITRA THIRUNAL INSTITUTE FOR
MEDICAL SCIENCE AND TECHNOLOGY
2005

A STUDY
TO ASSESS THE KNOWLEDGE REGARDING
HOME CARE MANAGEMENT OF PATIENTS AFTER
PERMANENT PACEMAKER IM·PLANTATION (PPI)
BEFORE AND AFTER HEALTH EDUCATION.

PROJECT REPORT

GAYATHRISURENDRAN

SREE CHITRA THIRUNAL INSTITUTE FOR
MEDICAL SCIENCE AND TECHNOLOGY

2005

CERTIFICATE .,
Certified that this study to assess the knowledge regarding home
care management of patients after Permanent Pacemaker Implantation
before and after health education; is a bonafide work of GAY A THRI
SURENDRAN at the Sree Chitra Thirunal Institute of Medical Science &
Technology.

"\\

Submitted in the partial fulfillment of ,the requirement for the
diploma in Cardiovascular and Thoracic Nursing from the Sree Chitra
Thirunal Institute of Medical Science and Technology.

Mrs. Saramma P .P .,
Lecturer in Nursing
SCTIMST
Thiruvananthapuram- 695 011

October 2005

ACKNOWLEDGEMENT
This study has been undertaken and completed under the inspiring
guidance of Mrs.P.P.Saramma, Lecturer in Nursing, Srcc Chitra Thirunal
Institute of Medical Science and Technology, Thiruvananthapuram. The
investigator

expresses

sincere

gratitude

for

their

enlightening

and

sustained guidance.

With

profound

sediments · and

gratitude

the

investigator

acknowledges the encouragement and help received from the following
persons for the successful completion of their study.

The investigator is grateful to 'GOD ALMIGHTY' for his mending
love, strength, guidance, wisdom, care and support in completing the
research successfully.

The investigator is grateful to Dr A. V. George -

Registrar,

SCTIMST, Thiruvananthapuram.

The investigator take this opportunity to express smcere thanks to
Mrs.Sudhamani

Aruma,

Deputy

Nursing

Superintendent

SCTIMST,

Thiruvananthapuram for valuable suggestion and useful information.

The investigator is grateful to Dr Jayamohan Tharakan, Senior
Consultant of Cardiology.

The investigator express smcere gratitude to Mrs.Aiiyamma John
(Ward

Sist~r)

and Staff Nurses who work in CACCU for their timely help

in conducting this study.

The investigator

IS

grateful to the patients who co-operates

1n

conducting the study.

The investigator sincerely record, special thanks to the library staff
of Achutha Menon Centre of SCTIMST for helping in referring the books
for this study.

The investigator express thanks to afi friends and family members
who helped directly or indirectly through out this research work.

TABLE OF CONTENTS
CHAPTER
Page
No.

1.

INTRODUCTION
Background of the study

2

Need and significance of the study

3

Statement of the problem

3

Definition ofterms

2.

l-5

3-4

Objectives ofthe study

4

Methodology

4

Delimitation

5

Summary

5

Organization of the Report

5

REVIEW OF RELATED LITERATURE

"r

Studies on the importance of proper follow up and examining the

6-11
6-7

mode of ftmction of pacemaker periodically.

;,..

Studies on complications that may occur after permanent

7-9

pacemaker implantation (PPI).
•,,

r

Studies on special precautions or safety measures to be taken

9-10

after PPI.
).-

Studies on precautions to be taken to prevent infection.

10

Summary

Il

Page

No.

3.

METHODOLOGY

12-21

[ntroduction

12

Research Approach

12

Research Design

13-14

Setting of the study

15 .

Population

15

Sampling

16

Criteria for sample collection

16

Development of Tool

17-18

Description ofTool

18-19

Data Collection

20

Plan of Analysis

20

Summary

21

rv. ANALYSIS & INTERPRETATION
I.

Sample Characteristic

II.

a) Data on patient's knowledge about home care management

22-36
23-26

27

after PPI in all content areas.

v.

b) Data on patient's knowledge in specific content areas.

28-30

III.

Data of patients in different categories.

31-3 2

IV.

Data on knowledge in patients of different categories.

33-35

SUMMARY- CONCLUSION & RECOMMENDATION

37-42

Summary

37-39

Implication

40

Limitation

40

Conclusion

41

Recommendation

41-42

Page

No.

BIBLIOGRAPHY
Books
Journals
Theses

43-45
43
44-45
45

APPENDIX

46-60

•

A tool for obtaining information on patient's knowledge about
home care management after PPI before and after health
education.

46-53

•

Answer Key

•

Health Education

54
55-60

LIST OF TABLES
Page
No.

Table

'
'

\\

\ ·~'

.-

\

. ,-'

1.

Systematic Design of the study.

14

2.

Distribution of patients among demographic variables.

23

LIST OF FIGURES
Page
No.

Figure

CHAPTER - I
Introduction

Pacemaker is used to replace the function of the natural pacemaker
of the heart when the heart is beating too slowly or vigorously.

Those

who having pacemaker should have a thorough knowledge about the
symptoms of proper functioning and malfunctioning of the pacemaker.

After having a PPI, it may be necessary to avoid certain activities
or conditions that may interrupt the signals sent by the pacemaker to the
heart.

Follow special precautions to avoid disaster.

Before doing tmy

diagnostic testing such as MRI or i. surgery, it should be informed to the
health professional that he is having PPI.

Those having pacemaker must know the home care management
after discharging such as wound care, restriction of activity, amount of
weight they can taken, how to use

~ell

phone, pacemaker identity card, the

importance of changing pulse generator in time, the proper functioning of
the pacemaker by checking the pulse, the type of clothes they can be used,
regular follow up etc.
<

·,
,'-I

Regular follow up is necessary and is critical because adjustments
will be made, that· can prolong the life of pacemaker.

A complete

pacemaker check should be done 6 weeks after discharge from the
pacemaker clinic. After that a pacemaker analysis is scheduled every 6
'

months (ie. In between telephone transmit-ted check up every 6 months).
This will help to monitor the patients pacemaker's function and anticipate
when it needs to be change.

1

'

'
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Failure of device or lead can be life threatening in some patients.
Medication, diet, life style, regular follow up, will help to live a more
active life. They should have a thorough knowledge about the home care
management after PPI to live a more active and successful life.

Background of the study
The rate of implantation of pacemaker is ever increasing A
relatively

simple,

p~rcutaneous

expeditious,

approach

without

the

requirement of general anesthesia is now commonly used. However, the
complication risk is ever present.

In our Hospital, the pacemaker is implanted for those having sick
smus syndrome, Complete Hearf block and for severe bradycardia and
severe tachyamythmias.

Patients are admitted electively in the ward for

PPI and after the procedure they are shifted to CCU for close monitoring.
Sensing and pacing is verified, give them awareness about the restricted
activity for 6 weeks, wound care, potential complications, need for regular
follow up and programming. After 5-6 days Dressing is removed, and> ~f
4

.

~-

no complications present, they are discharged with instructions to come
for check up after 6 weeks.

2

Need and significance of the study
Post PPI patients needs thorough knowledge about the home care
management. In our hospital a post instruction leaflet is given. But this
does not fully satisfy their doubts. Checking their knowledge about home
care management and then giving health education about the safety
measures they have to be taken and other precautions and treatment is
highly helpful to increase their knowledge.

Statement of the Problem
~;

.I

~ I'"(~ ....
~
'

• '
'

~

J

\
•

~-

j

A study to assess the knowledge regarding home care management
of patients after PPI (Permanent Pacemaker Implantation) before and after
health education.

Definition of Terms
1)

Knowledge :-

In this' study investigator means knowledge as

how much they aware about the activities and other measures
they can be taken at home after PPI. .
2)

Home care management

Includes activity restriction, safety

measures, measures to prevent infection at the pacemaker
insertion site, using of cell phone, importance of checking the
pulse and importance of regular follow up.
3)

Patients after PPI :-

Means patients who undergo PPI at the

recent time, who are coming for pulse generator changing, who
are coming with specific complaints after PPI in the coronary
care unit (CCU) and Cardio Medical Ward (CMW)of SCTIMST.

3

4)

Before and- after Health Educ-ation: Means how much knowledge
did the patients had before health education and how much
effective the health education was.

5)

Health

Education:

Means

giving

ideas

about

home

care

management after PPI with thorough explanation to all specified
areas.

Objectives of the Study
To assess the knowledge regarding home care management after
permanent pacemaker implantation.

To assess the effectiveness of health education in all areas of home
care management after PPI.

Methodology
In this study an interview method is used Investigator conduct a
direct interview with the pts wh'o are undergoing recent PPI or PG (Pulse
Generator) change or who are coming with special complaints after PPI.
Interview was based on a structural questionnaire related to home care
management and it last for 15 to 20 minutes. After assessing their
~
•

knowledge level, health education is given to specific areas where

\\ "<-' . . .

<

••• , ' \
'

•• -

1

knowledge is lacking. After that a post assessment is made with the same
questionnaire to find out the effectiveness of health

education~

study, total sample was 13 patients. The validity of the

quest~onnaire

In this
and

health education is tested by the experts of SCTIMST. Duration of the
study is from August to October.

The pilot study gave information

regarding the feasibility and effectiveness of the study. For each response,
scoring also done, then study is continued with this tooL

4

Delimitation

;,.

Patients who are admitted for recent PPI, for PG change and who are coming
with special complaints after PPI in CCU and CMW ofSCTIMST.

;,. . Samples are taken only with in 2 months during the time of investigators study.

''.
I

''

'-\

y

·: ,·\

;,.

Patients who understand Malayalam & English are only included.

};;>

Patients who are co-operative are only taken jn the study.

>

The assessment of knowledge was limited to the responses to the structured

.•-,

questionnaire.

SUMMARY
This chapter deals with introduction, background of the study, need and
'

significance of the study, statement of the problem, definition of terms, objectives of
the study, methodology and limitations.

ORGANISATION OF THE REPORT
Chapter II deals with summary of related studies reviewed, chapter III deals
with methodology of this study, chapter IV analysis, and interprets the finding
chapter V represents a summary of the study - conclusion, implication, limitation
and recommendation. The report also includes a selected bibliography & appendices .

..
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CHAPTER II
REVIEW OF RELATED LITERATURE

Review of literature is an important aspect of any research from
beginning to end. It gives character insight into the problems and helps in
selecting methodology, tool and analyzing data.
intensive review of literature has been done.

With these in view
Related literature was

reviewed in depth so as to broaden the understanding of selected problem.

The review of literature relevant to the study ts presented m the
following sections.

0

Studies related to the importance of proper follow up exammmg the
mode and functioning of pacemaker periodically.

0 Studies related to the complications that may occur after PPI.
0

Studies related to special precautions or safety measures to be taken
after PPI.

0

1)

Studies related to precautions to be taken to prevent infection.

Studies related

to

the importance of proper follow up and

examining the mode and functioning of pacemaker periodically.

6

.

',-

'

Pavia & Collegues (2001 Jan) conduct ·a study about how to minimize the
incidence of complications after PPI. They investigate a study on the
importance

of regular

programming.

follow

up

and

the

importance

of periodic

By the investigator's approach, proper awareness of the

potential complications, regular post follow up every 6 months, reporting
immediately the symptoms of malfunction of pacemaker, follow sufcty
measures etc can minimize the incidence of complication.

Muramatsu and Collegues (Dec 2003) reported a case of cerebral
embolism occurs 5 yrs after implantation of pacemaker. They conducted a
study on a 65 years old man ~ho was implanted with pacemaker for
chronic brady cardiac atrail fibrillation associated with hypertension.
After 5 years he had cerebral embolism with flaccid left hemiplegia. He
could not sit and could tilt his head up for 2 minutes because of
orthostatic hypertension.

By modulating the rate responsive mode of

pacemaker every 2-4 weeks, they were able to rehabilitate the patient.
This case emphasize the importance of proper follow up and examining
the mode and function of PPI periodically for a better functional outcome.

2)

Studies related to the complications that may occur after PPL
Rick A. Nishimua & Collegues (May 2005) reviewed the records of

41 patients who underwent tricuspid valve operation for Tricuspid valve
regurgitation which is caused by previously placed PPI or ICD leads. All

,i

~

...

~

1'

'<. :

F'

~
t

...

.·; \
'·- '
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the patients come with dyspnoea, peripheral edema, fatigue etc.

•

Valve

malfunction due to PPI was found onty·in 5 of 41 patients pre-operatively
by echocardiography.

During surgery valve perforation found in 7

patients, lead enlargement in 4 patients, lead impingement in 16 patients
and lead adherence in 14 patients. This case emphasizes the importance
of reporting the signs and symptoms of tricuspid regurgitation promptly
'

·'

..

~ 1\ '<-~ ....

for undergoing treatment and surgery. ·

Howell and colleagues (July 2005) reported a case of cardiac
tanponacle 4 months after pacemaker implantation.
urine output, restlessness and palpitation.
increased arterial BP.

He had fatigue, low

On examination he had

On auscultation, there was friction rub; and

tachycardia. It was later found that a small perforation of the right atrial
lead caused a slow effusion into the pericardia! sac.

So patients with

these symptoms reported to the physician early to get effective treatment
before going to sever.c heart failure.

Whelen KR and Collegues (Aug 2005) conducted retrospective
analysis of 250 records of newly implanted pacemaker patients to
determine the rate of post implant complications. Of 250 pts., 4 pts
required re-programming to increase ·the sensitivity safety margin.
Patients with regular follow up and who had medications at correct time
and follow safety measures had no complications.

8

Schuster and colleagues (Oct 1999) conduct a study of testing the
effects of IV midazolum administration on learning retention after PPI.
Subjects in the 1 hour group retained significantly less information than
those taught at 3 hours after during administration.

This study revtews

the effect of midazolam on memory and' learning as well as provide
suggestion

for

alteration

in

patients

education

1e,

3

hrs

after

administration of midazolam.

Ning-Ping & Colleagues

(April 2005) reported a case of delayed

tamponade that result from pacemaker implantation. A 19 year old male
patient with a pacemaker implanted 10 days earlier suffered from
dyspnoea, syncope and we_nt to the hospital. This study revealed delayed
perforation of right ventricle due to PPI.

This study emphasizes the

'

importance of patients to report immediately if symptoms of cardiac
aanponadc such as dyspnoea, syncope, and restlessness.

3) Studies related to special precautions or safety measures to be taken
after PPI.
Madigan & Colleagues (November 1999) reported that the patient
with PPI cqn undergo surgery safely with special precautions.
cattery

ts

used,

pacemaker

should

be

placed

in

If electro

a triggered

or

asynchronous mode. If Defibrillation is used the current flow between the

9

paddles should be kept far away from and is perpendicular to the lead
system. If MRI scan or radiation therapy is used, the pacemaker should
be properly shielded. This study helps the post PPI patients to be aware
that. they can safely undergo surgery, MRI Scan, Defibrillation without
any fear or anxiety.

4) Studies related to precautions to prevent infection.
Jimmy Dig & Colleagues (October 2000) reported a study on 123
pts with PPI who had infections. They had mild to severe fever, redness
and haematoma around the puncture site.
wound care 1s necessary.

To prevent infection, proper

Prophylactic antibiotics should be taken at

correct and appropriate time.

In severe infection, reimplantation at a

remote anatomic site, migh.t be considered.

Eric Dumont & Colleagues (October 2003) assess the clinical value
1n patients with suspected lead infection. They selected 77 pts with
clinical signs such as local abcess, pain, loss of normal mobility under the
skin, infection of the subcutaneous part of the lead, extrusion of material;
clinical

fever,

chills,

(hyperleukocytosis>
neostructur~s

septic

shock,

biological

12000mm3, CRP> 1Omg/l)

infection

syndrome,

presence of abnormal

seen on TEE (Trans esophageal Echocardiography).

This

study emphasize to report the clinical signs of local infection immediately
if present to prevent further complication.

10

SUMMARY

The review of literature on the above areas helped the investigator
to ·gain deeper knowledge about risk factors of home care management
after PPI, which in turn helped in construction of the tools.

The

literature

rev1ew also

helped

m

design of the

study,

development of tool, information about sample, data collection procedure
and plan of analysis.

~
l

I'

","~ \ ~.
•·

.\
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CHAPTER III
METHODOLOGY

This chapter deals with research approach, research design, setting,
sampling, development of tool, procedure for data collection and plan of
analysis.

Methodology is a way of systematically solving the problem.

It

may be understood as a science of studying how research is doing
scientifically. This chapter provides a brief description of different steps
taken to conduct this study.

Research Approach
Interview method by usmg a questionnaire was conducted in the
study.

The main objectives are 1) To assess the knowledge regarding

home care management after p·ermanent pacemaker implantation (PPI) 2)
To assess the effectiveness of health education in all areas of home care
management after PPI.

The interview method 1s used, smce the study was designed to·
assess knoy.rledge regarding home care management after permanent
pacemaker implantation before and after health education and it is the
most effective way in assessing their problems during home care_

12

Research Design
. ,''

·.·

,·\

Research Design was concerned with overall

framework

for

conducting the study for fulfilling the objectives of the study, the
following design was utilized for collection 'and analysis of data as shown
in Table 1.

13
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Systematic Design of the Study
Attribute Variables

Study Sample

Tool

Study Sample
13 Patients

Before Health
Education

Interview method with a
structured

I
~

Knowledge

questionnaire

Study sample includes recent before and after health

I
After Health
Education

post

PPI

patients,

.

patients education

coming for (PG) pulse generator
change and those coming with
special complaints after PPI.

Table 1

.-

Criterion Measure

•
•
•

Safety measures
Activity Restriction
~easurestoprevent

infection

•

Signs of proper
functioning of pacemaker
.

The attributed valuables included in this study were the assessment
of knowledge before and after health education.

The criterion measure

was the scores obtained in the knowledge test.

Setting

The study was conducted in Sree Chitra Thirunal Institute for
Medical Science and Technology, Thiruvananthapuram.

The

rational

for

selecting

SCTIMST

for

s~udy

was

the

investigator's interest in finding out knowledge regarding home care
management after

perman~nt

pacemaker implantation (PPI) before and

after health education. And also ,the investigator was most familiar with
this institution.

The post PPI patients are selected from CACCU and

CMWD of SCTIMST, Thiruvananthapuram for this study.

Population

The population of this study includes the post PPI patients who are
recently undergone PPI, who are coming for pulse generator (PG) change
and those who come with special complaints after PPI in the C ACCU and
CMWD of SCTIMST, Thiruvananthapuram.

15

Sample and Sampling Techniques

Purposive sampling techniques was used to select the samples for
the s.tudy. Two stage sampling was used for the present study. In the first
stage 3 samples were selected for the pilot study. In the second stage 13
patients are selected for the study for one' month duration.

The total

duration of the study period include from August 2005 to September 2005.

Criteria for Sample Collection

•

Inclusion Criteria:

Patients who are admitted for recent PPI, for PG change and who
are coming with special complajnts after PPI in CCU and CMWD of
SCTIMS T, Thiruvananthapuram.

Patients who understand Malayalam and English are only included.

•

Exclusion Criteria:

Patients who are not co-operative are excluded from the study.

16

Development of Tool

An extensive review and study of literature helped in preparing
items for the tool. The tool was examined and content validity is tested
by the experts of SCTIMST.

A multiple choice questionnaire of 24

questions is prepared based on the literature.

After obtaining prior

permission from the authorities and patients direct interview was done.

The steps taken for development of tool are presented below:

Step I

'

-

.. -

A structural questionnaire of 24 questions for assessmg the
'

knowledge

befo~e

and after health education was made, based on the

literature reviewed on expert's opinion.

Step II

The tool was pilot test on a sample of 3 persons. The time taken
for completion of the interview varied from 15 ·to 20 minutes.

17

Step III

Pilot

study

gave

effectiveness of the study.

information

regarding

the

feasibility

and

For each responsel scoring also done. Then

the remaining study was continued with the tool.

Description of Tool

The tool used in the present study consisted of two parts.

Part 1:

It comprised of demographic characterist\cs of post PPI

patients such as age, sex, occupation, educational and economical status.

Part II: It consists of 24 qnestions for assess the knowledge about

home care management among patients after PPI recently, who are
admitted for pulse generator (PG) change and those who came with
special complaints after PPL

In this, knowledge regarding safety

measures, activit)' restriction, prevention of infection, signs of proper
functioning are also assessed.

For each question, multiple choice answers were g1ven, out of
which only one answer was the best. Test scoring was done by giving a
credit of one for the best response. Then pre-structural health education

18

IS

gtven with special attention to specific areas where sconng ts low.

After that a post assessment is made to find out the effectiveness of health
education. Scoring was also done individually for speci fie areas such as
safety measures, activity restriction, prevention of infection, and signs of
v

·'

-

~
<

.I

~;

proper functioning of pacemaker.

1\ "l :_ ~,....
•,' ,'\

Pilot Study

After obtaining permission from the authorities, study started on
26.08.2005. The purpose of this pilot study was to modify the original
tools and pamphlets. Interviewed the post PPI patients with a structured
questionnaire, after getting signed consent. With necessary modification
the tool was pilot tested

o~

a random sample of 3 patients initially.

The time taken for completion of the interview varied from 15 to 20
minutes. The pilot study gave information regarding the feasibility and
effectiveness of the study.

The pilot study participants were excluded

from the main study. For each response scoring also done, th,en study is
continued with this tool.

19

Data Collection

The data were collected from the post PPI patients in CACCU and
CMWD of SCTIMST.

Formal

authorities of SCTIMST.

pcrm1ss1on

was

obtained

from

the

Period of data collection was from 2nd

September to 23rd October 2005.

The investigator was introduced to post PPI patients about the
purpose of the study and the confidentiality
of their responses were
\
assessed.

The time taken for completion of the interview was 15 to 20

minutes. After that a pre-structured health education was given

with

special attention to specific areas in which knowledge is lacking. Again a
post assessment is made to find out the effectiveness of health education.

''

·.''

\

Plan of Analysis

A plan of analysis was developed by the investigator after the pilot

study. The data obtained from knowledge test would be analysed by
descriptive statistics. Percentages would be used for describing the
sample. Frequency pie and bar diagram would be utilized

to

represent the

distribution of total scores and sub scores in specific areas of home care
management after PPI.

20

Summary

This chapter presented the research approach used for the study,
design of the study, setting of the study and sampling technique.

A

description of the development of knowledge test is given, along with plan
for data collection and analysis.

•
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CHAPTER IV
ANALYSIS AND INTERPRETATION
This chapter analysis and

interprets the

data obtained from

knowledge test administered to 13 post PPI patients in the CCU and
CMWD of SCTIMST.
The purpose of the present study was to assess the knowledge of
·'

~
<

\'

>

" \ •.. '

v;

v.

!•\

'

'

home care management after PPI among patients who came directly for
PPI, those come for PG change and those come with specific complaints
after PPI.
The analysis of data are presented in three sections.
I.

Sample Characteristics: It includes name, age and job of the patient.

II. a) Data on post PPI patient's knowledge in <;ll studied areas.
b) Data on post PPI patient's k~owledge in specific content areas.
Area 1

....

Activity restriction

Area 2

....

Safety measures

Area 3

....

Infection control

Area 4

....

Signs of proper functioning of pacemaker

III.

IV.

Data of patients in different categories taken for the study.
a)

Admitted for PPI

b)

Admitted for PG change

c)

Admitted for

specific complaints after PPI

Data on knowledge of patients in different categories

22

Description on Sample Characteristics

Sample of 13 patients are selected for the study. The demographic
da~a

included were age, sex, and occupation of post PPI patients.
Distribution of post PPI patients among demographic variables.

Dem-o-graphic Data

Total Number

Percentage

1

7.69%

7

53.84%

Above 70 Yrs

5

38.46%

Male

7

a) Age
Below 40 Yrs
40-70Yrs

b) Sex

Female

6

;

I
I

53.84%
46.15%

c) Occupation
...

'
'

.

.-

\

Working

7

53.84%

Not Working

4

30.76%

Retired

5

Table 2

23

'

38.46%

a) Distribution of post PPI patients among their age groups are shown
in Figure 1 as bar diagram.

Below40

40-70

Figure 1

24

Above 70

b) Distribution of post PPI patients according to their sex are shown in
Figure 2 as pie

di~gram.

Female
46.15%
Male
53.84o/o
1\ \'_;,.

'

•,
'

.

,'\
'

..

~- '

Figure 2
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II. a) Data on post PPI patient's knowledge in all studied areas.
This part of analysis show the distribution of total sample of 13

..

post PPI patients and their pre-knowledge about the home care
'\

management after PPI and post knowledge after health education.
Total knowledge score before health education was 32.3% and total
knowledge after health education was 94.18%.

Data are shown in

Figure 4 as bar diagram.

100
90

80
70
60

50
40
30

20
10

0
Pre-knowledge

Post
knowledge

Figure 4
Total knowledge before and after health education.

.

/
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c) Distribution of post PPI patients according to the occupation as bar
diagram.

Working

Not Working

Figure 3
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Rtd.

b) Data of patient's knowledge in specific content areas.

This part of the analysis shows the mean knowledge, sub-scores
achieved

in

specific content areas.

Safety measures,

activity

restriction, prevention of infection, and s'igns of proper functioning of
pacemaker. Data are presented in the form of bar diagram for purpose
of comparison.

The mean knowledge sub-scores achieved by total sample m
specific content areas before health education are shown in Figure 5.
~

~~·

·• ~I''<~ ....
'

"'; J ....

Data indicated that the maximum knowledge score was in knowledge
about proper functioning_ of pacemaker -

48.07% -

and minimum

knowledge score was in preventio9 of infection at the pacemaker insertion
site i.e., 11.53%.
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40
35
30
~

.9

25

(!)

01}

'"0
(!)

~

20

0

~

15

Safety Measures
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Figure 5
Knowledge on specific content areas before health education.
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The mean knowledge sub-scores achieved by total sample in
specific areas after health education are shown in Figure 6 as bar diagram .
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Figure 6
Knowledge on specific content areas after health education.
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HI.

Data of patients in different categories

This part of analysis shows the different categories of patients
taken for sampling.

~

'

Admitted for recent PPI

b)

Admitted for PG change

c)

Those admitted for treating special complaints after PPI.

._I~~,.. •

. .·:
\\

a)

.-

,'\

Patients in different categories are shown in Fig. 7 as bar diagram.
'

This study includes patients admitted for recent PPI - 53.84%, patients
admitted for PG change - 38.46%, and patients admitted for treating
special complaints after PPI - 7 .69%.
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Patient with
special
complaints

IV.

Data on knowledge of patients in different categories in all studied
areas.

This part of analysis shows the knowledge of post PPI patients m
different categories - i.e., recently undergoing PPI patients, patients who
are admitted for PG change and those come with specific complaints after
PPI. Total knowledge in different categories are shows in Figure 8. Total
knowledge recently undergone PPI patients before health education was
46.66% and those coming for PG change was 64.13% and those who came
with special complaints was 58.3%.
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Recent PPI Admitted for Admitted for
PG Change treating
speci.al
complaints
after PPI
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Figure 8
Total Knowledge of post PPI patients in different categories before
health education.
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The total knowledge after health education in different categories
. '

of post PPI patients are shown in Figure 8 i.e., recently PPI patients 92.4%, those admitted for PG change - 95.83% and those came for
treating special complaints after PPI - 91.66%.

Recent PPI

Admitted
Admitterd
PG Change for treating
special
complaints
after PPI

Figure 9
Total,knowledge of post PPI patients in different categories after
health education.
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Summary

This chapter dealt with analysis and interpretation of data
collected from post PPI patients. Descriptive statistics was used for the
analysis. Bar diagram and pie diagrams' were used to describe the
knowledge scores of the sample.
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CHAPTER V
SUMMARY, CONCLUSIONS & RECOMMENDATIONS

This chapter gives a brief account of the present study including
conclusions drawn from the findings and possible application of the
results.

Recommendations for future research and suggestions for

improving the present study are also presented.

Summary

This study was undertaken to assess the knowledge of post PPI
patients before and after health education who are admitted in CMWD and
CACCU of SCTIMST, Tliiruvananthapuram.

The specific objectives of the study are:
•

To assess the knowiedge regarding home care management after PPI,
before and after health education.

•

To assess the effectiveness of health education in aH content areas of
home care management.

)feed for study includes assessment of base line knowledge among
post PPI patients. Since education is one method of improving the
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knowledge of post PPI patients, the investigator gave health education m
specific areas of home care management after PPI and a post assessment
was made to find out its effectiveness.
·~

\\

"\

'

~

~:

•

'

·... ~"".
j' \

'1-

j

The

review

of related

literature

helped

the

investigator

in

understanding the factors to be practiced to prevent com pi ications and
helped to prepare methodology and ·developing the tool on home care
management.

A structured questionnaire of 13 questions were developed, content
'

validity wa:') determined and pilot testing was done.

The study was conducted in Sree Chitra Thirunal Institute of
Medical Science and Technology at CACCU (Comprehensive Acute
Coronary Care Unit) and Cardia Medical Ward (CMW) in September and
October 2005. The sample comprised of 13 patients.

The data obtained were analysed by usmg descriptive statistics.
Both bar and p1e diagrams were utilized to represent the distribution of
knowledge before and after health education on the basis of scores
obtained in all studied areas and following specific content areas - safety
measures, activity restriction, prevention of infection, and signs of proper
functioning of pacemaker.
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The major findings of the study are:

~)

The knowledge score of post PPI patients before health education is
54.27%.

b) The mean knowledge score of post PPI patients after health education 1s
94.18%.

•

The mean knowledge sub scores in specific content areas before health
education, in that maximum knowledge score was in knowledge abo.ut

;
~

signs of proper functioning of pacemaker was 48.07% and minimum

~;

I
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knowledge score was
.

.

~n

prevention of infection at the pacemaker

insertion site was 11.53% .

•

The mean knowledge sub scores in specific content areas after health
education,

in

that

maximum

knowledge

score

was

in

activity

restrictions and prevention of infection i.e., 98.18% and minimum
knowledge score was in knowledge about safety measures i.e., 87.69%.
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Implications

Few implications can be drawn from the findings of this study. This
information can be used by staff nurses, student nurses and other health
professionals. Instructional programmes on health education helps in the
promotion of educational aspects of the patients.

Health education on

home care management after PPI is very helpful for the patients m
understanding safety precaution, the activity restriction, prevention of
infection, signs of proper functioning of pacemaker and regular follow up.
\

Limitations

l.The tool has been developed by the investigator and no standardized
tool was available.

2. Study was limited to the post PPI patients m CACCU and CMWD of
SCTIMST, Thiruvananthapuram.

3. Only limited samples are included in the study.

~:\\\~~ .....
'
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- ' .

\
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CONCLUSION

B_ased on the findings of the study the following conclusions were drawn.

1) The knowledge of patients about home care management after PPI
before giving health education is 54.27%.

2) The knowledge of patients about home care management after PPI
after giving health education is 94.18%.

From this study the investigator found that health education is very
effective

in

increasing. the

patients'

knowledge

about

home care

management after PPI.

RECOMMENDATIONS

The following recommendations are made on the basis of the
present study.

1. A similar study can be conducted in Medical Colleges and other
hospitals where permanent pacemaker implantation is done.
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2. A semmar can be conducted for post PPI patients once m every
month or at least once in every year for improving the knowledge
regarding home care management and to clear their doubts.

3. Health education is more effective than g1vmg a post instruction
leaflet in SCTIMST for post PPI patients.
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APPENDIX
Form for informed consent

Name
Age
Sex
Occupation
Diagnosis .
Signs & Symptoms
Drugs taken

I am willing to co-operate with you for assessing our knowledge regarding

the disease condition (about home care management after PPI) using a questionnaire.
Having understood that this is a part' of a study to assess the knowledge about home
care management after PPI. I hereby give my consent, participate in this study.

Date:

Name:

Signature:
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QUESTIONS
BIO- DATA

Name
Age
Sex
Occupation
Socio-economic status
Chief complaints
Symptomatic for
Drugs

-,,

"\::,...

.,

1)

Do you know about pacemaker (Yes/No)

2)

Any family history of cardiac disorder/pacemaker (Yes/No)

3)

Are you a smoker (Yes/No)
a)

How long you are smoking

b)

How many cigarettes/day

4)

Are you an alcoholic (Yes/No)

5)

Any history of diabetes, HTN, hypercholesterimia (Yes/No)

6)

Are you anxious about the procedure (Yes/No)

7)

Do you know the importance of implanting pacemaker (Yes/No)

8)

Do you know to check pulse (Yes/No)
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9)

Do you know about the importance of checking pulse (Yes/No)

10)

Do you know how to prevent infection at the site?
(Wash only in ordinary water, clean with soapy water, clean and then apply

,/

~,:

cream and powder)

~I''<-~..-·
~
,.-

, !' l. \
t

•

• \-I

11)

How to know whether there is infection at the site?
(fever, haematoma, draining from the site;' chest pain, palpitation)

12)

Do you know about the safety measures after PPI? (Yes/No)

13)

You can go near to which of the following electric materials after PPI?
(Radio, Television, Transformer, Leaking electric material)

14)

You can undergo which ofthe following procedures after PPI
(MRI Scan, CT Scan, Ultra Sound Scan)

15)

How much weight you can taken after PPI
[Below 5 kg (5-1 0 pounds), 5-10 Kg, 10-15 kg]

16)

Which activities can be restricted to the arm at the affected site. (raising the
'

hand above the shoulder level, stretching the hand towards the back,
extending the arm).
I 7)

What type of dress you can be used after PPI?
(Tight clothing, Loose clothing, Don't know)

18)

Are you an user of mobile phone? (Yes/No)

19)

How much distance can you kept the mobile phone after PPI?
(Scm, 2cm I 2cm)

49

20)

Mobile phone cannot be kept in which of the following parts
(On the pocket at the site of pacemaker, on the packet opposite to the site of
pacemaker, don't know)

21)

Do you know the importance of wearing pacemaker identity card at all times
(Yes/No)

22)

Do you know the importance of changing' pulse generator in time? (Yes/No)

23)

How you will confirm that pacemaker is working properly?
(Pulse rate above 60/mt, Pulse rate below 60/mt, Don't know)

24)

How often you will come for check up after PPI
(every 6 months, every 10 months, every 1 year)
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Answer Key
.J

~

.·

'

_,

_~ .....

\\ ' I ..

'

''

,,

..

1.

Yes /No

2.

Yes /No

3.

Yes /No

4.

Yes /No

5.

Yes/No

6.

Yes/No

7.

Yes

8.

No

9.

Yes

10.

Yes

II.

Wash with soap water

12.

Fever, redness/ haematoma and, fluid draining from the site.

13.

Yes

14.

Transformer, electricity leaking applicances

15.

C.T. Scan, US Scan

16.

Below5 Kg

17.

Only extending the arms

18.

Loose fitting clothes

19.

Yes

20.

Yes/No

21.

On the same side of pacemaker insertion site.

22.

Yes

23.

Pulse rate above 60/mt

24.

Yes

~ (
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HEALTH EDUCATION
1)

Assess your wound daily, and keep the incision clean and dry until it heals.

Report any fever, redness, haematoma, drainage from the incision site, warmth,
discolouration to the physician.

Avoid excessive pressure on the wound and the pulse generator.

Avoid

extensive ''toying" with the pulse generator because this may cause pacemaker
malfunction and local skin inflammation. A void tight clothing or belts.

2)

Take your pulse for 1 full minute at the same time each day and record the

rate in your pacemaker diary. Know the rate at which your pacemaker is set and
know what rate changes to report to your physician. Report sensations of feeling
your heart 'raung', beating il:regularly, fatigue or dizziness.

Report if there is

difficulty breathing, dizziness, fainting, chest pain, weight gain and prolonged
'

hiccupping. If you have any of these symptoms, check your pulse rate and call your
physician.
_;

' \\
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3)

Do not lift for more than 5-l 0 pounds for the first 6 weeks after PPI. Do not

move your arms and shoulders vigorously for the first 6 weeks. Normal activities
can be resumed (including sexual activity) in 6 weeks. Avoid activity that might
damage the pulse generator such as playing football and firing a rifle with the butt
end against the affected shoulder.
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4)

You may take baths or showers without concern of your pacemaker.

5)

A diet low in fat and sugar, and high in fiber is recommended.

6)

Know the indications of battery failure such as palpitation, fatigue, dizziness
and reported these findings to your physician.

Avoid going towards strong electric and magnetic fields or radiation that can
cause pacemaker problems.

You can operate safely most appliances and tools that are properly grounded
and in good repair including microwave ovens, television, video recorders, radio,
\

electric blankets, cars, electric type writers, copying machines,

p~rsonal

computers.

Avoid being near large running motors (gas or electric) transformer, large industrial
magnets.

Riding in a care is safe, but do not bring the pacemaker to within 6 to 12
inches of the distributor coil of a running engine.

An airport's metal detector can be triggered by the pacemaker's metal casing

and the programmmg magnet. The metal detector itself does not harm the
pacemaker.

Be aware that antitheft devices can cause temporary pacemaker malfunction.
If symptoms such as palpitation, syncope develops, move away from the pacemaker.
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If radiation therapy has been prescribed to the area m which the pulse
generator was implanted, the pulse generator must be relocated.

At all times carry a pacemaker identity card (including prograrnmmg
information, pacemaker manufacturer, emergency phone number). Wear a medical
alert bracelet.

Instruct to take all medications at the prescribed time and discuss the purpose,
dose, schedule and side effects.

Regular follow up - 6 weeks after PPI, then every 6 months to re-evaluate
pacemaker function.
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