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ABSTRACT 

A study to assess the effect of individualized health education on 

knowledge about home care among patients after CABG 

Background: Coronary Artery Disease (CAD) one of the non -

communicable diseases, has become a major public health problem in 

the developing countries. CAD in India is showing an increasing trend. 

Coronary Artery Bypass Graft surgery improves quality of life of the 

CAD patients and help them to return to the normal life, the early 

recovery period presents a number of challenges for patients, carers and 

nurses. Early and adequate discharge planning based on in- depth 

knowledge of the post discharge experience will help to ensure optimal 

recovery. Objectives: (1) To assess the effect of individualized health 

education on knowledge about home care among patients after CABG. 

( 2) To assess the relationship between knowledge of patients after 

CABG and selected variables.Method : It was a true experimental study, 

a randomized trial was done among 50 patients who have undergone 



CABG, 25 each in control group and experimental group(who have got 

individualized health education). Both groups were given pretest on the 

day of admission and post test on the day of discharge . A structured 

questionnaire was used to assess the knowledge of the patients. Result : 

The data were analysed using Epi info. This study revealed that 

knowledge score has increased in the experimental group compared to 

the control group and there is a statistically significant difference in the 

mean knowledge of the experimental and control groups (p =0.006). 

Conclusion - Individualised health education is an appropriate method 

for imparting health education on home care to the patients after CABG 

prior to discharge from the hospital. 
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1.1 Introduction 

1 

CHAPTER I 

INTRODUCTION 

Coronary Artery Disease (CAD) one of the non - communicable 

diseases, has become a major public health problem in the developing 

countries. CAD in India is showing an increasing trend. The incidence of 

CAD ranges from 14.5-65.4 per 1000 population, mainly because of the 

changing life style and dietary habits that involves a stress full life and 

diet replete with cholesterol. (Sabik, 2007) 

Treatment generally reduces the cardiac workload, Improve coronary 

artery blood flow and, over the long term halts and reverse the 

atherosclerotic process. Coronary blood flow can be improved by 

Percutaneous Coronary Intervention (PCI) or Coronary Artery Bypass 

Grafting (CABO). An acute coronary thrombosis may sometimes be 

dissolved by fibrinolytic drugs. Patient's demands for less invasive 

procedures are reflected in the rapid growth of minimally invasive 

technique for the treatment of CAD. This growing trend has not replaced 

the need for traditional 'open ' techniques: rather it has expanded the 

treatment option for myocardial revascularization. Newer technologies 
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usmg laser, robots, genetic engmeenng, and heterograft replacement 

organs have increased the number of available therapeutic interventions 

for CAD (Seifert et al, 2008). 

American Heart association position statement declared that CABG is 

indicated if medical management does not satisfactorily control angina in 

patients with CAD or if the patient has >50% obstruction of the left main 

coronary artery or three vessel disease with moderate or severe left 

ventricular dysfunction regardless of symptoms (Eagle et al, 2004). 

Reports from 2005 shows that out of 60,000 open heart surgeries done 

every year majority are CABG. 

Coronary artery bypa~s graft surgery is a lifesaving intervention, but the 

early recovery period presents a number of challenges for patients, carers 

and nurses. Early and adequate discharge planning based on in- depth 

knowledge of the post discharge experience will help to ensure optimal 

recovery (Theobald and McMurray, 2004 ). 

The education and counseling needs of cardiac surgery patients and 

family members vary over time and with the type of surgery, length of 

hospitalization, degree of social support, personal understanding of the 

surgery, presence of co morbidities ~d personal preference. Research 

studies showed that only 25 % or less of cardiac surgery patients receive 

nursing home care after discharge (Seifert et al, 2008) ). 
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1.2 Background of the study 

CABG are commonly conducting in two ways, "On pump" 

CABG and "Off pump" CABG. In On pump CABG, cardiopulmonary 

bypass is used during surgery, it helps to stop the heart in order to 

perform the coronary attachments under direct vision in a relatively dry 

motionless field. Off-pump coronary artery bypass graft surgery on a 

beating heart has been facilitated by the· development of positioning 

devices and stabilizer systems. The most commonly used conduits for 

CABG are internal mammary artery and great saphenous vein. Other 

conduits which less commonly used are radial artery, gastroepiploic 

artery and inferior epigastric artery. The minimally invasive endoscopic 

saphenous vein harvesting technique have significantly reduced incision 

morbidity (Munro, 2009). 

Coronary Artery Bypass Graft surgery improves quality of life of 

the CAD patients and help them to return to the normal lives, it is stated 

that during the post-operative period, patients are more active, exercise 

performance increases, they experience less chest pain, less disease 

related symptoms, and they become more socially interactive. However, 

despite the remedial and positive effect of the open -heart surgery, it can 

cause some physical, emotional and social problems for patient for six 
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months during the post - operative period. Furthermore the increasing 

tendency towards early discharge with a view to reducing the stay period 

and hospital cost can result in increasing nursing needs during the home 

stay period. The increased nursing needs result in increased need for 

information (Ozcan and Findik, 2010). 

The information provided during the discharge training should consist of 

the physiological and psychological changes in patients and complication 

symptoms and the 'Do's and Don'ts' for patients. Later post-operative 

complications are Atlectasis, psychological complications, gastro 

intestinal complications and wound infection. Wound infections are 

generally a post-operative complication that increases cost, length of stay 

and unplanned rehospitalization (Seifert et al, 2008). The patients should 

be given health education regarding the following aspects 

Wound care 

It is important that the patients are informed about daily care of wound 

and checking the wound for complication symptoms such as rash, wound 

dehiscence, drainage, swelling, fever, the factors that increase and 

decrease the pain and understanding the use of analgesics (Seifert et al, 

2008). 
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Diet Modification 

The major dietary recommendations for patients after cardiac surgery 

focus on maintaining or achieving a healthy body weight, desirable blood 

cholesterol level and blood pressure. Inclusion of this information in 

discharge education is essential because dietary changes often do not 

occur after CABG. 

Sleep 

The greatest period of sleep disturbance is in the first week after surgery. 

Impaired sleep contributes to worse physical and emotional function, 

pain, nocturia, impaired sleep cycles, difficulty in finding comfortable 

positions, and inability to perform usual routines before bed appear to be 

important contributors to impaired sleep after cardiac surgery. Non 

pharmacological interventions such as music, therapeutic touch and back 

massage have varying degree of success in decreasing pain, anxiety and 

improving sleep efficiency in post cardiac surgery patients. 

Smoking cessation 

A major emphasis of nurses after discharge from the hospital is 

assessment of smoking cessation begun during the hospitalization. 

Nicotine replacement therapy can be used cautiously in post cardiac 
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surgery patients ·who have severe angina or serious dysrrhythmias (Seifer 

et al, 2008). 

Other areas 

Informing patients about the name and characteristics of drugs is also 

important. Prevention of constipation, which has negative impacts on 

both the physical and psychological health of patients and which might be 

prevented if measures are taken, and measures that might be taken in 

emergencies, and care practices to be applied in home. Furthermore 

training should also include hygienic care, first bath time, exercises, 

sexual activity time, and time for starting daily activities; After a well 

organized discharge training reaching to the set targets, the patients 

recovery process is accelerated (Ozcan and Findik, 2010). 

Johanson et al reviewed prevwus studies aimed at training surgery 

patients, and stated that 40% of the training practices were applied to 

cardiac surgery patients, and that a minority of these were applied after 

surgery and after discharge. Patient education post coronary artery bypass 

graft surgery is an essential component of nursing care aimed at assisting 

patients in caring for themselves at home, following discharge from 

hospital (Fredericks and Ibrahim, 2009). 
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Sree Chitra Tirunal Institute for Medical Sciences and Technology 

(SCTIMST) is an institute of national importance by an act of Indian 

parliament. It is an autonomous institute under the administrative control 

of the Department of Science and Technology, Oovt of India, and is 

situated at Trivandrum, the capital city of Kerala. It has a 239-bedded 

tertiary referral hospital with major specialties like Cardiology, Cardiac 

surgery, Neurology, Neuro surgery. At least two CABO surgeries are 

performed daily, both On pump and Off pump CABO, On pump CABO 

is the most common than Off pump. Endoscopic saphenous vein 

harvesting technique also is used as a trial. By knowing the importance of 

post-operative health education a group health education is practiced in 

the Cardiac Surgery ward for all patients. 

1.3 Need for study 

CABO is not a curative surgery, in is only bypassing the blood supply 

through the blocked artery by grafting with other blood vessels and 

reestablishing blood supply to the heart muscle. There is chance of further 

incidence of myocardial infarction. Complete recovery from surgery is a 

gradual process, care should be continued in the home also. So home care 

is very important. Lack of knowledge regarding home care is an 

important factor in developing complications. Most wound infections are 

identified after discharge from the hospital, so it is important to give 
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discharge training to patients regarding home care including diet 

modification, rest, exercise, drugs and personal hygiene. A satisfactory 

significant association was found between knowledge and smoking 

cessation and diet modification after surgery (Nahapetyan, 2006) . 

In SCTIMST at least two patients are undergoing 

CABG daily. Two patients came in the review cardiac surgery OPD with 

wound infection in the month of June, this may be due to lack of 

knowledge regarding home care. From this point of view the researcher 

decided to under take a study to assess the effect of individualized health 

education on knowledge about home care among patients after CABG. 

1.4 Statement of the problem 

A study to assess the effect of individualized health 

education on knowledge about home care among patients after CABG 

1.5 Objectives 

• To assess the effect of individualized health education on 

knowledge about home care among patients after CABG. 

• To assess the relationship between knowledge of patients after 

CABG and selected variables. 
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L6 Operational definitions 

Individualized health education 

Individualized health education means health education given to each 

patient by the investigator about home care after CABG, which include 

wound care, exercise, rest, diet, medications and follow up. 

Knowledge 

A state of awareness or understanding with conscious mind. In this study 

'knowledge' refers to awareness or understanding about the home care, 

measured as the score obtained in the validated knowledge test on home 

care after CABG. 

Home care 

Home care is the health care or supportive care provided to 

the patient in the home by family, friends, health care professionals or the 

patient himself. 

Patients 

In this study patients refer to the persons who have undergone CABG in 

SCTIMST, Trivandrum. 

CABG 

Coronary Artery Bypass Graft (CABG) is a surgical procedure in 

which a blood vessel from another part of the body is grafted to the 

occluded artery beyond the occlusion in such way that blood flow 

~ --- -
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bypasses the blockage. Blood vessels commonly used are internal 

mammary artery and saphenous vein. 

1. 7 Delimitations 

o The study is limited to Malayalam speaking patients. 

• Patients who have undergone CABG. 

o Patients who are willing to participate in the study. 

• The data collection period is limited to one month. 

• The study setting is limited to SCTIMST, Trivandrum. 

1.8 Summary 

This chapter included the introduction, background of the study, 

need and significance of the study, statement of the problem, objectives, 

operational definitions and delimitations of the study. 
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CHAPTER II 

REVIEW OF LITERATURE 

2.1 Introduction 

Review of literature is the key step in the research process, which helps to 

lay a foundation for the study. The literature review provides a 

background for understanding current knowledge on a topic and 

illuminates the significance of the study. Also literature review is 

important to gain better understanding and insight necessary to build 

upon existing knowledge. 

The literature review relevant for this study is presented in the following 

sections. 

2.2 Studies on effect of post-operative teaching in knowledge of patients 

after CABG. 

2.3 Studies on effect of post-operative teaching in recovery outcomes 

after CABG. 

2.4 Studies on need for discharge information. 
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2.2. Studies on effect of post-operative teaching in knowledge of 

patients after CABG. 

Ozcan and Findik (20 1 0), conducted a study to assess the information 

level of patients in discharge training given by nurses following open­

heart surgery. It was a prospective study with sample size of 50. The 

information level of patients who received discharge training was 

assessed before training and one month after training. Data were collected 

using personnel information form, and pretest and post-test. The result of 

this study showed that patients were well informed after discharge 

training (P=0.05), and the age and marriage variables affected the 

information level (P= 0.032, P=0.045 respectively). The study concluded 

that discharge training after open -heart surgery increases the knowledge 

of patients. 

Marshall et al(l986), conducted a study to assess the effectiveness of a 

structured teaching guide used by nurses in educating the patient and the 

family about normal postoperative recovery. One group was educated by 

an unstructured method and the group received structured teaching with 

the use of a guide developed by nurses experienced in recovery after 

open- heart surgery. Knowledge was assessed before instituting and on 

the discharge from the hospital. All patients were again assessed 6 weeks 

after discharge. An analysis of variance was also done which revealed 
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that both group had higher total knowledge score after surgery. The study 

finding showed that the patients who had structured teaching walked 

more long after surgery (mean= 15.61) than those who received routine 

·teaching (mean= 7.00). (p<0.005) and patients who had structured post 

operative teaching had higher total compliance scores (mean =86.2) than 

those who had unstructured teaching (mean=79.5) (p <0.05). The study 

concluded that the structured teaching might not have initially affected 

patient's knowledge, but it might have had an impact on their compliance 

with postoperative health behaviors. 

Steele and Ruzucki (1987), conducted a study to evaluate the effect of 

cardiac teaching during hospitalization. In this evaluation, patients readily 

learned information that prepared them to deal with post-operative 

experiences, that is ambulation, exercise, resumption of sexual activity, 

and symptoms to report indicating lack of tolerence to such activities. 

Areas that showed limited knowledge gain were those that required long 

term behavioral changes , such as diet modification and stress 

modification. 

Beckie (1989), conducted a study to assess the impact of supportive -

educative telephone program on the level of knowledge and anxiety of 

patients undergoing CABG during the first week after discharge from the 
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hospitaL The patients were assessed by a knowledge test and a state 

anxiety inventory. The data were collected without knowledge of the 

participant's group assignment. Data analysis with independent tests 

revealed a statistically significant (P<0.05) difference between the 

knowledge level of the experimental and control group in the areas of 

coronary artery disease, diet, medications, physical activity restrictions, 

exercise and rest. A statistically significant difference between the state 

anxiety level of the controlled and experimental group was also evident. 

2.3 Studies on effect of discharge information in recovery outcomes 

after CABG 

Moore ( 1996), conducted a study to assess the effect of a discharge 

information intervention on physical and psychological outcomes one 

month following CABG. Recovery outcomes were compared between 

two groups of patients, those receiving an audiotape of information 

focusing on expected physical symptoms and their management in 

addition to usual care, and those received a usual cardiac discharge 

information protocol. The outcome measurements included psychological 

stress measured by a profile of mood states, and physical functioning 

measured by a sickness impact profile. The audiotape intervention 

produced positive effects on physical functioning (P<O.Ol). The study 

concluded that audiotapes containing discharge information about 
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expected recovery experiences are a feasible and effective approach to 

enhancing the physical recovery after CABG. 

Bamason and Zimmerman (1995), conducted a study to assess the effect 

of three different teaching approaches (an inpatient teaching program, a 

post discharge telephone follow-up program, and a post discharge group 

teaching program) among 90 patients who had undergone CABG. The 

teaching outcomes were evaluated in this study by the use of a 

questionnaire and cardiac surgical patient teaching satisfaction inventory. 

The study result supported the effectiveness of inpatient teaching 

protocol, which focused on survival skill for self -care management post 

discharge regardless of the type of teaching. 

Cebeci and Celik (2008), conducted a study to determine the effect of 

discharge training and counseling on self -care ability and post discharge 

problems in CABG patients. The study was a prospective quasi­

experimental study with an interventional and control group of 57 

patients. The interventional group received a discharge training and 

counseling on the day of hospitalization. The study result showed that the 

interventional group had a possitive impact on self-care score than control 

group. 
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Driscoll (2000), conducted a study to assess the patients and caregivers' 

perception of information, and their utilization of post-discharge care 

received from the health care professionals during their stay in the 

hospital. The study was conducted in two stages. Stage one included a 

qualitative approach of interviews two weeks after the discharge from the 

hospital. A quantitative approach using two sets of questionnaire was 

used in stage two with a sample size of 40 patients. The finding suggested 

that the carers received very little information from the health care 

professionals concerning their health care problems. 

2.4 Studies on need for discharge information 

Jickling and Graydon ( 1997), conducted a study to compare the discharge 

information needs 24 to 48 hours before the hospital discharge of male 

and female patients who have undergone first time CABG. The study was 

conducted · in 20 samples. The study found no ·differences in the 

information need between the men and women. The study concluded that 

men and women have similar information need after CABG, and both 

wanted information concerning treatment, complications, activities for 

daily living and medications. 
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Pieper et al (2006), conducted a study to exarmne mctston care 

knowledge and discharge concerns of patients who have undergone 

gastric bypass bariatric surgery. The study was conducted in patients of 

age 21 yrs and above those who can understand English. The knowledge 

was assessed by using rating scale regarding incision care, fears and 

discharge concerns. The study result showed that knowledge of incision 

care and amount of incision care information received were rated low. 

The higher the amount of information received about incision care the 

higher the patient's knowledge(r =57,p<0.001). 

Bednarski et al (2007), conducted a study to assess the patient's wound 

care knowledge and concerns prior to discharge from an acute care 

hospital. A questionnaire was used to assess the knowledge of patients, 

which included questions regarding health, wound care, beliefs about 

wound and their care, pain and wounds, literacy and learning, and 

discharge concerns. The study result showed that, patients with acute and 

chronic wound did not differ significantly in their concerns. Participants 

generally had appropriate knowledge regarding wound and hand washing, 

nutrition, and cigarette smoking. They had incorrect knowledge about 

drying out wound and leaving them open to air. 
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Griffiths et al (2007), conducted a study to identify the aspects of 

discharge that could be strengthened to assist people in managing the post 

hospital care and maintaining the community care. It was a qualitative 

interpretive study in which patients were interviewed one week after 

discharge, the sample size was 13 general surgical patients. The findings 

of the study illuminated the need for more individualized approach to 

discharge planning. 

Jacobs (2000), conducted a study to assess the information needs of 

surgical patients following discharge. Study was conducted in 45 patients 

who were discharged from hospital by short -term surgical procedures. In 

this study patients identified information related to activity, wound care, 

complications and pain management as highly important. 

Borgsteede et al (2010), conducted a study to assess the information 

need of patients about medications. A qualitative, semi-structured 

interviews were performed with 31 patients who were discharged with at 

least one drug prescription from the hospital. The study result showed 

that patients needed individualized information regarding drugs. 

Astin et al (2008), conducted a study to assess the information need of 

patients treated with primary angioplasty for heart attack. In this study a 
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qualitative methodology using semi-structured interviews was conducted 

with 29 patients 3-12 days after discharge from the hospital. The study 

result showed that health information provision was satisfactory for most 

but should be improved by the closer matching of patient's preferences 

with provision. 

2.5 Summary 

The review of literature showed that astructured health education 

regarding home care after CABO increases the knowledge of patients , 

decreases the anxiety level of patients regarding recovery, helps in 

physical recovery after surgery. The studies also showed that patients 

both men and women have similar information need regarding drugs, 

diet, prevention of complications etc. 

Keywords 

+ Home care management after CABO. 

+ Patient education after CABO 

+ Post operative health education after CABO 

+ Knowledge of patients after CABO 

+ Prevention of secondary MI 
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CHAPTER III 

METHODOLOGY 

3.1 Introduction 

Research methodology is the systematic way to solve problem. It includes 

the steps that the researcher adopts to study the problem with logic 

behind. It indicates the general pattern of organizing the procedure of 

gathering valid and reliable data for an investigation. 

This chapter provides a brief description of the method adopted by the 

investigator to conduct this study. This chapter includes research 

approach, research design, setting of the study, sample and sample 

technique. It further deals with the development of tools, procedure for 

data collection and plan for data analysis. 

3.2 Research approach 

It is a true experimental study. The samples are divided into two groupsj 

experimental and control group. 
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3.3 Research design 

Research design is concerned with the overall framework for conducting 

the study. The design used for fulfilling the objectives of the study. In 

order to assess the knowledge of patients about the home care after 

CABG, a self-prepared questionnaire including 10 questions are used. 

The samples are divided into two groups; experimental and control group, 

each containing 25 patients. Pretest and posttest are conducted in both 

groups. 

3.4 Setting of the study 

This study was conducted in the cardiac surgery ward of SCTIMST, 

Trivandrum. The rational of selecting this institute was that the 

investigator was more familiar with the institution. SCTIMST is an 

institute of national importance, where there is a separate department for 

Cardiac Surgery, which includes Cardiac Surgery Intensive Care Unit and 

Cardiac Surgery Ward. 

3.5 Study population 

The target population of the study was both male and female patients who . 

have undergone CABG 
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3.6 Sample and sampling technique 

Patients were recruited consecutively to the control and interventional 

group using random sampling. It consists of 50 patients, 25 in the 

interventional group and 25 in the control group .Ten samples were 

selected for pilot study. The samples selected for the study are patients 

who are admitted for undergoing CABG surgery· in SCTIMST, 

Trivandrum during the data collection period who fulfilled the inclusion 

criteria. 

3. 7 Criteria for sample selection 

Inclusion criteria 

• Patients who can understand and read Malayalam. 

• Patients who are willing to participate. 

• Patients ho have no perception problems 

• Patients who are admitted for undergoing CABG surgery. 

Exclusion criteria 

• Patients who can't understand Malayalam 

3.8 Data collection tool 

Data collection tool refers to the instrument, which was used by the 

investigator to obtain relevant data. The investigator prepared a structured 

questionnaire after an extensive review of literature. The questionnaire 
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was then examined and content validated by experts in SCTIMST" The 

research tool was finalized according to expert's opinion. 

3.9 Description of the tool 

The structured questionnaire consists of two sections 

Section: I 

General information or Demographic data 

It includes, name, age, sex, educational status and financial category 

(according to the hospital records). 

Section :II 

It consists of 10 questions regarding deferent aspects of home care after 

CABG. 

3.10 Pilot study 

A pilot study was conducted from September 24 to 29 for 5 

days. The aim of the pilot study was to find out the practicability and 

feasibility of the tooL The pilot study was conducted among 10 samples. 

The sampling technique used was random sampling. Informed consent 

was taken from each sample. Then finalized tool was used to assess the 

knowledge of samples regarding home care after CABG. The pilot study 

finding revealed that the study was feasible and practicable. 
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3.11 Data collection procedure 

Since there was no problem produced in the pilot study, the same method 

of data collection was used for the final study. The final study was 

conducted during the month of October 2010, for a period of30 days. 

The sample remitment was done on the day of admission in 

CSW. The samples are recruited to interventional and control group by 

selecting the patients undergoing surgery in alternative days. The 

researcher first introduced her self and then explained the need and 

purpose of the study. Informed consent was taken from the patients. The 

research tool was given to the patients and then 15 minutes was given to 

answer the questions. A pre test was conducted for both interventional 

and control group. Then the researcher gave individualized health 

education regarding home care after CABG to the patients in the 

interventional group by using a structured educational pamphlet. Both the 

interventional and control group received the existing group health 

education in the CSW and a posttest was conducted on the day of 

discharge to both interventional and control group using the same 

questionnaire in the pretest. The samples were very cooperative and no 

problems occurred during data collection. 
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3.12 Plan for analysis 

After data collection, data will be organized, tabulated, 

summarized and analyzed by using Bpi info 3.5.1. 

3.13 protection of human subjects 

The proposed study was conducted after the approval of the 

guide. Permission was obtained from the Head of the Cardiac Surgery 

Department, and the Sister-in-Charge. Informed consent was taken from 

each sample before the data collection. Assurance was given to the study 

participants regarding the confidentiality of data collected. 

3.14 Summary 

This chapter includes the research approach, research design, 

setting of the study, study population, sample, sample size, sampling 

technique, selection criteria, description of tool, pilot study, data 

gathering process, plan for data analysis and protection of human 

subjects. 
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CHAPTER IV 

ANALYSIS AND INTERPRETATION OF DATA 

4.1 Introduction 

Analysis is categorizing, ordering, manipulating and summarizing the 

data to an intelligible and interpretable form, so that research problem can 

be studied and tested including relationship between variable. 

Interpretation is a process of making a sense of the result and examining 

the implication of finding with in a broader context 

The data in this study was arranged and analyzed under the following 

sections. 

1) Distribution of sample according to the demographic data 

2) Distribution of sample according to knowledge on the specific 

areas of home care 

· 3) Relationship between patient's knowledge regarding home care 

after CABG and selected variables. 
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4.2 Distribution of sample according to demographic data 

Table 4 .1 Distribution of sample according to sex 

Sex Experimental group 

N (%) 

Control group 

N(%) 

P value 

Male 19(76%) 23(92%) 

0.12 Female 6(24%) 2(8%) 0.12 

Total 25(100%) 25(100%) 

0.12 

I male • female 

experimen tal control 

Figure 4 .1 Distribution of sample according to sex 

Data presented in the table 4.1 denotes that males are majority than 

females in both experimental and control group, p value = 0.12 by using 

chi-square test, fisher exact. There is no statistically significant difference 

between the sex of patients in two groups. 
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Table 4.2 Distribution of samples according to age 

Age in years Experimental 
group 

N (%)) 

Control group 
N(%) 

P value 

40-49 6(24) 3(12) 

0.73 
50-59 11(44) 12(48) 

0.73 60 -69 7(28) 9(36) 0.73 
70 -79 1(4) 1(4) 

0.73 

Total 25(100) 25(100) 

0.73 

Experimen tul • Control 

Age 

Figure 4.2 Distribution of samples according to age 

Data shows that age of the samples range from 40yrs to 72yrs with a 

median of 56yrs. by using chi-square test p value is 0.73 . There is no 

statistically significant difference between ages in the two groups. 
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Table 4.3 Distribution of samples according to educational status 

Education Experimental group 
N (%) 

Control group 
N (%) 

P value 

School 16(64) 18(72) 
0.68 PDC 4(16) 2(8) 0.68 

Degree 5(20) 5(20) 
0.68 

Total 25(100) 25(100) 

0.68 

Figure 4.3 Distribution of samples according to educational status 

The data shows that most of the patients were having school education . 

By using chi- square method p value is 0.68. There is statistically no 

significant difference in the educational status in two groups. 
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4.3 Distribution of samples according to knowledge on 
specific areas of home care 

Table-4 .4 Distribution of samples according to knowledge on 
specific areas of home care in pretest 

Questions Experimental Control group 
group(%) (%) 

Surgery 60% 72% 
Wound care 56% 38% 
Rest 30% 52% 
Exercise 28% 25% 
Diet 82% 88% 
Preventing 
infection 

72% 80% 

Medication 50% 36% 

H Experimental M Control 
100-, 1 — 1 

Questions 

Figure-4.4 Distribution of samples according to knowledge on 
specific areas of home care in pretest 

Data shows that patients in the both group were having low knowledge 
( score 30%> ) regarding exercise after the surgery and having good 
knowledge ( score 70%< ) regarding diet. The control group was having 
more knowledge in four out of seven areas, though it was not statistically 
significant as shown in table 4.10. 
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Table-4. 5 Distribution of samples according to knowledge on 
specific areas of home care in post test 

Questions Experimental Control group 
group 
(%) 

(%) 

Surgery 100% 84% 
Wound care 96% 84% 
Rest 96% 84% 
Exercise 96% 76% 
Diet 100% 100% 
Preventing 100% 100% 
infection 
Medication 90% 72% 

B Experimental B Control 
120i 1 1 

no 

Questions 

Figure -4. 5 Distribution of samples according to knowledge on 
specific areas of home care in post test 

Data shows that patients were having 100% knowledge regarding diet in 

both group in post test. Patients in the experimental group are having 

equal or more knowledge in all areas than those in the control group. 
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4.4 Relationship between patient's knowledge regarding 
home care after CABG and selected variables 

Table -4. 6 Mean, Standard deviation and p value of knowledge 
score by age in Pretest 

Age mean Standard deviation p 

value 
<56 5.74 2.01 

0.17 
>56 4.87 2.40 

Table - 7 Mean, Standard deviation and p value of knowledge 
score by age in post test 

Age mean Standard deviation p 

value 
<56 9.33 1.00 

0.15 

>56 8.97 1.25 

The data shows the p value of pretest is 0.17 and p value of post test is 

0.15, there is no statistically significant relationship between the age and 

knowledge level of the patient in both pretest and post test. The 

knowledge score ranged from 1 - 9 in pretest and 6 - 10 in post test. The 

median was used to divide the sample in to two groups. 
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Table -4. 8 Mean, Standard deviation and p value of knowledge score 
by educational qualification in pretest 

Education mean Standard deviation p 

value 
Higher 7.06 1.29 

0.0001 
School 4.53 2.11 

Table -4. 9 Mean, Standard deviation and p value of knowledge score 
by educational qualification in post test 

Education mean Standard deviation p 

value 
School 8.82 1.24 

0.006 
Higher 9.75 0.45 

The data shows the relationship of knowledge and educational status of 

the patients. The p value of pretest is 0.0001 and the p value of post test is 

0.006, there is statistically significant relationship between the 

educational status of the patient and the knowledge level. The higher 

education group had significantly better knowledge both in the pre test 

and in the post test. 
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4. 5 Mean, Standard deviation and p value of intervention 
and control group based on Knowledge score 

Table -4. 10 Mean, Standard deviation and p value of intervention 
and control group based on Knowledge score in pretest. 

Group Mean Standard P value 
deviation 

intervention 5.12 2.05 
' 0.49 

Control 5.56 2.40 

The data shows the mean knowledge score of patients in pretest of both e 

intervention and control group. The p value is 0.49, there is no 

statistically significant difference in the mean knowledge of patients in 

the pretest of both groups. 

Table -4. 11 Mean, Standard deviation and p value of intervention 
and control group based on Knowledge score in Post test 

Group Mean Standard P value 
deviation 

intervention 9.64 0.63 
0.0007 

Control 8.6 1.29 

The data shows that the mean knowledge score of patients in posttest of 

both intervention and control group. The knowledge score of patients in 

the intervention group ranges from 8 - 10 and the knowledge score of 

patients in the control group ranged from 6 -10 .The p value is 0.0007, 

there is statistically significant difference in the mean knowledge score of 

patients in the intervention and control group in post test. The 

experilnental group scores higher mean knowledge indicating that the 

individualized health education was effective. 
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Table 4.12 Mean, Standard deviation and p value of control group 

in Pretest and post test 

Control Group Mean Standard P value 
deviation 

Pretest 5.56 2.40 

Post test 8.6 1.29 
0,000 

Table 4.13 Mean, Standard deviation and p value of intervention 

group in Pretest and post test 

intervention Group Mean Standard P value 
deviation 

Pretest 5.12 2.05 

Post test 9.64 0.63 
0,000 

A paired ' t ' test was done to test the significance of mean increase in 

knowledge in the control and experimental group. The data given in the 

table 4. 12 and 4. 13 shows that there was a significant increase in 

knowledge on home care among both control and intervention group 

indicating that the existing group health education is effective in 

improving knowledge. However the individualized health education is 

more effective as shown in table 4. 11. 
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4.6 summary 

As a conclusion of this study, it is evident that majority of the sample 

taken in this study were male patients after CABG and knowledge level 

of patients in the intervention group was more compared to control group 

in the post test. There is a statistically significant difference between the 

mean knowledge of interventional and control group in the post test, 

which shows that individualized health education was effective. 
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CHAPTERV 

SUMMARY, CONCLUSION, LIMITATION, AND 

RECOMMENDATIONS 

This chapter g1ves a brief account of the present study including 

conclusion drawn from the findings are possible applications of the result. 

Recommendations for the future result and suggestions for improving the 

present study are also included. 

5.1SUMMARY 

This study was undertaken to assess the effect of 

individualized health education on knowledge about home care among 

patients after CABG. 

The specific objectives of this study were 

• To assess the effect of individualized health education on 

knowledge about home care among patients after CABG. 

• To assess the relationship between knowledge of patients after 

CABG and selected variables. 

( variables taken for this study includes age, sex, and educational 

level). 
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The questionnaire prepared containing 10 questions based on the various 

aspects of home care. Pilot study was done prior to main study. The 

sample of the study was 50. The obtained results were analysed using Epi 

info 3.5.1. Tables and Bar diagrams were used to illustrate the findings of 

this study. 

5.2 Major findings of the study 

The study revealed that percentage of males were more than females who 

have undergone CABG. The maximum number of patients were coming 

under 50 - 59 years and most of them are having school education only. 

There was no statistically significant relationship between the age and 

knowledge level of the patient but statistically significant relationship 

was exists between the educational status of the patient and the 

knowledge level in both pretest and post test. The knowledge score of 

patients in the intervention group ranges from 8 - 10 and the knowledge 

score of patients in the control group ranged from 6 -10 in the post test. 

There is a statistically significant difference in the knowledge score of 

patients in the post test(p =0.0007 ). The knowledge level of patients in 

the intervention group has increased more than those in the control group, 

which shows that the individualized health education was effective. 
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5.3 Limitations 

The study was limited to SCTIMST, Trivandrum. The study was 

conducted in small group of population who has undergone CABG. 

Patients who were not haemodianamically stable were excluded. 

5.4 Conclusion 

Based on the findings of the study, the following conclusions were 

drawn. With the limited number of samples, it is not possible to 

generalize the findings. Therefore studies using more number of patients 

may be useful to validate the findings. Finally from the conducted study 

we could conclude that the individualized health education was effective. 

5.5 Discussion 

The result of the present study is comparable to the study conducted by 

Ozcan and Findik (2010), who has conducted a study to assess the 

information level of patients in discharge training given by nurses 

following open- heart surgery. The study concluded that discharge 

training after open -heart surgery increases the knowledge of patients. It 

is also comparable to the study done by Cebeci and Celik (2008), to 
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determine the effect of discharge training and counseling on self =care 

ability and post discharge problems in CABG patients. The study result 

showed that the interventional group had a positive impact on self-care 

score than control group. It is also comparable to the study done by 

Marshall et al(1986), to assess the effectiveness of a structured teaching 

guide used by nurses in educating the patient and the family about normal 

postoperative recovery.The study concluded that the structured teaching 

may not have initially affected patient's knowledge, it might have had an 

impact on their compliance with postoperative health behaviors. Since 

patients are the most important person in the hospital, proper and timely 

health education is necessary . 

5.6 Recommendations 

• A similar study can be conducted in large sample. 

• A similar study can be conducted in patients after other surgeries. 

• A follow up study can be conducted on effect of health education 

on the long term outcome of patients. 
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ANEXUREI 

INFORMED CONSENT 

I,. . . . . . . . . . . . . . . . . hereby agree to participate in the 

research study, to assess patients knowledge about home care after 

CABG, conducted by Miss. SANDHY A.L, 1st year Diploma in 

Cardiovascular and Thoracic Nursing, of SCTIMST, Trivandrum. I 

understand that there will not be any change in the nature of care I receive 

and the data given by me will be kept confidential, and will be used only 

for research purpose. 

Date 

Place 

Name and Signature of the participant 



ANEXUREII 

QUESTIONNAIRE TO ASSESS THE KNOWLEDGE 

REGARDING HOME CARE AMONG PATIENTS AFTER 

CABG 

DEMOGRAPHIC DATA 

l.Name of the patient 

2. Age 

3.Sex : male \ female 

4. Educational status 

5. Hospital number 

6. Income category : A \B \ Bl \ C \ D 

7o Surgery 

Put a tick ( ~ ) mark on the correct answer for the questions from the 

following options 

1. What is mean by bypass surgery? 

a. surgery in the heart valves 

b. surgery in the heart muscles 

c. surgery in the coronary arteries 

d. I don't know 



2. What are the signs of wound infection? 

a. Itching around the wound 

b. fever and serous discharge 

c. Vomiting and loss of appetite 

e. I don't know 

3. Which of the following is a false statement ? 

a. While sitting keep the leg elevated 

b. Apply bandage from top to bottom 

c. Walk only with the bandage on the leg 

d. While sleeping remove the bandage 

4. How long do you need rest after operation? 

a. 2 weeks - 4 weeks 

b. 1 month- 2 months 

c. 2 months -3 months 

d. 4 months - 6 months 

5.Which type of exercise is to be done? 

a. Very heavy 

b. Moderately heavy 

c. Simple 

d. I don't know 

6. Which of the following food can be taken? 

a. Fatty fish 

b. Egg yolk 

c. Cream removed milk 

d. Red meat (Beef) 



7. Which of the following food is to be avoided? 

a. Vegetables 

b. Butter 

c. Green gram 

d. Small fish as curry 

8. With whom should you avoid close contact ? 

a. Persons with diabetes mellitus 

b. persons with cough and cold 

c. persons who had another surgery 

d I don't know 

9. Can you change the regularity of medicine by yourself? 

a. Yes, the dose can be changed 

b. Yes, the time can be changed 

c. No, it can't be changed 

d. I don't know 

1 O.How should you take Ecospirin tablet? 

a. Before food 

b. Soon after food 

c. One hour after food 

d. I don't know 

Answer key 

1 : c 
2:b 
3:b 
4:c 
5:c 

6:c 
7:b 
8:b 
9:c 
10: b 



POST OPERATIVE INSTRUCTIONS AFTER 

CABG 

Heart is one of the most important organs in our body, it pumps blood to 

all parts of the body. Coronary Artery Bypass Graft (CABG) is a surgical 

procedure in which a blood vessel from another part of the body is 

grafted in to the occluded coronary artery beyond the occlusion in such a 

way that, blood flow bypasses the blockage. Blood vessels are commonly 

taken from the chest and leg. In order to get free from the disease and to 

get the benefit of surgery for a long time the patient need care with 

attention, it should be continued in the home also. So read and follow the 

instructions given bellow: 

WOUND CARE 

• The person who has undergone CABG usually has wound in the 

chest and leg. 

• Daily bath with soap and water. 

• Dry the wound with clean, ironed towel smoothly. 

• Do not scratch the wound and not allow to sweat. 

• Do not use any ointment in the wound unless prescribed by the 

doctor. 
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• If there is any pain, swelling, pus or serous discharges in the 

wound consult nearby doctor. 

• Don't apply any cream, oil, or talcum powder in the wound 

• Wear clean cotton dress. 

• Use clean elastic bandage and apply it starting from the bottom to 

top moderately tight. 

• Walk only with the tight bandage in the affected legis 

• Use clean elastic bandage, daily wash and keep spare one ready in 

case if it gets wet. , 

REST 

• Rest is needed up to 3 months, then slowly you can back to 

the normal life. 

• Support the chest with thick towel pad while coughing for 2 

-3 months. 

• While getting up from bed tum to side and then get up. 

• A void keeping the hand at the back to support while sitting 

and not to stretch the chest and shoulder backward. 

• A void lifting weight for two months. 

• Keep the leg elevated while sitting and keep it elevated on 

the pillow while sleeping. 

• Sleep 8 - 10 hrs daily. 



l • Sexual contact can be resumed after 5 -6 months. 

• After 3 months of surgery according to the instruction of the 

doctor you can return to work. 

EXERCISE 

• Daily walk for 15 - 20 minutes and increase it slowly as 

tolerated. 

• A void heavy exercise eg : basket ball, foot ball . 

• Stair climbing is to be limited to 2 - 3 steps at a time with 

the companion for 3 months. 

• Do breathing exercise as often as possible. 

DIET 

• A void fatty foods. 

• Add plenty of vegetables and fruits to daily consumption. 

• Drink more water and eat high fiber diet to prevent 

constipation. 

• Can use cream removed milk, small fish as curry and chicken 

as curry without oil. 

. ) 



FOODS TO BE A VOIDED 

• Meat and Fish fried in oil. 

• Fatty fish, fat and skin of animals, organ meat, egg yolk. 

• Butter and bakery items. 

• Persons with diabetes mellitus should avoid sweet items, 

fruits and root vegetables. 

• Persons with hypertension should reduce salt intake. 

MEDICINES 

• Take medicines in correct dose and m the correct time 

according to the doctor's order. 

• Don't take T. Lasix at night.:. 

• Take T. Ecospirin only after food without breaking. 

• Potassium chloride syrup to be diluted in lime or mosambi 

JUICe. 

• Don't discontinue the drug without the instruction of the 

doctor. 

• The person with diabetes mellitus should take insulin injection 

in correct dose according to the doctor's order. 



COMMON INSTRUCTIONS 

• A void smoking, alcoholism and the use of pan masala. 

• Patient's room should be clean and need good ventilation. 

• Patient should avoid the close contact with persons having cough, 

fever or cold. 

• Persons with diabetes mellitus · should check the blood glucose 

level periodically. 

. 
• Come for regular follow up, usually after 3 days, 6 weeks and after 

6 months. 

• Consult nearby doctor if you have any minor problems, and if the 

doctor advises you may come to this hospital at any time without 

appointment. 
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a. n.O~BCQ>OJOaffiOJ1e.J~~ <R>mJl<IDldh1CQ> 

b.o.O~Bw ~nJ<R>1c£h@1ru~~ <R>mJl<IDlcfh 1w 

C. n.O~BCQ> (1)c£XIDc86>~!Pe.J~dh@1e.J~~ <R>mJl<IDldh1CQ> 

d. m-mo1w1~. 

2. m~ o1ru1am ca-m6Tl> ~ 6TlJoww~ G>s e.J~6Tl>6ID3u8 n(j)G>CTID ~oo ? 

a. m~o1ru1m~ru~g~o G>.o.Joo1~1am 

b. n.Jm1, m"lG>rooe.J1~ 

c. ~<8@1, ru1<R>c?;:p~o<ri5m 

d. m-mo1w1~ 

3. cmoG>w~ow~cmruw1am G>cmgow LnJmJ<morum o(i3ciD ? 

a. dhOe.J1ffi"B 6TlJOCT3~M~ .o.J~g16>c86)06TlS~I2l0l<IDo ffiSc86)~dh 

b. 6TlJom~cw~ m~dh@1am m1cm~o cmo~wc66) ru~g~dh 

C. ~ro1c86> ~ ~mJOu8 dhO<OB @ W<BmTID1 OJWc86> ~ c£h 

d. @06ID3~~m.Jou8 6TlJOCT3~ru..>~ «m>!P1~ OJWc86>~dh. 

4. uocru l<IDldh 1w db w16ml"O) n(j)L<mmou8 ru1tU'Om o ~ruuo ~mom) ? 

a. 2 ~!:Pru - 4 ~!:P.o.J 

b. 1 mom.>o - 2 moauo 

c. 2 mocruo - 3 moauo 

d. 4 mocruo - 6 mocruo 



5, oman CIDCOam»1aJ~~ ru,:\OW>OQlQlQ6Tl) 6).!:LI<E<9J611San ? 

a. ru~6>co CG'liDW>Om>m~~ru 

b. CTUOQlOffi,:\o CG'liDW>OCTUQl~~ru 

C. CG'liDW>OCTUo dh ~ 06TID'IDru 

d. «m>o1w1~ 

6. CID06>!P<MOW>~cmruw1ro8 om6>CID06>cB6> CG'liDnDOCOo dh!P1cB6)0o f 

a. 6>ffi<9J~~ rua~1w mroru,:\o 

b. Ql~§W>~6)5 Ql6JID'IDcB6)(0~ 

C. n.JOSQlOg1w n.JOro8 

d. Ql0§10~1 

7. CIDO@!P<MOW>~cmruw1ro8 @<En.J~1<EcB6>6TlS CG'liDnDOCOo oman f 

a. n.J~cB6>o1dhu8 

b. @ruGpJ 

c. 6)A.Jo~n.Jwm 

d. 6)A.J01W> mroru,:\o dho1wo<n>1 · 

8. m16rmu8 CG'liDCO~QlOW>~~ CTUCTlJt0cB6>Ql06Tl) 63!P1ruO<EcB6>6TlSan f 

a. Ln.Jamo.nm~~ruro 

b. A.J~mw~o ma~aaon!ldru~o @~rum 

· c. mg uncruLCIDLdh1w dh!P16TID'IDruro 

d. «m>o1w1~ 

s. m16rmu8 dh!P1-9d@dh06TlS1C01cB6>~cm mco~cm1@oR ldhl2lam»1ro8 crummmow1 mogo rum~ 

am»O<EQlO f 

a. «m>~ru1ro8 mogo ruco~am»oo 

b. crumwam»1ro8 mogo rum~am»oo 

c. mogo ruco~am»oo8 n.Jos1~ 

d. «m>o1w1~ 

10. nQ)<EdhOaUn.J1co1o8 cn~~1dh nQ)61m@m dh!P1cB6>6TT>o f 

a. CG'1IDo.Oocoamn1m~m~m1 

b. CG'liDo.OOCOo dh!P1~ @S@ffi 

C. CG'liDo.OOCOo dh!P1-9d 63<0~ Ql6TT>1cB6)l<8 dh!P16Rfm) 

d. «m>o1w1~. 



ffif2m~6>5 ut>CO"la>am»16>Q.I n(BgOJ~o lnJ<.OOID6>?i:J3 (Gl()OJ(ll)OJ6ID3~1am 63m>o611) nO~C3 

m>o. CR>a>"lroam»16>oR n@~O@OU)6ID3~1CQ.lt66>lo m>LLlOffi)Ql(ll)o ~0Jut>,:\Offilm>06ffio <O!OO»o 

n@COTID1,9J 6>dh0Slt66>lffi>ro) nO~C3m>006TTI. nO~C3m><:n.Jut>1cfhu8c86) <OcOO»o mamdhlffi> «>cOO» 

t66>l!9Q.Ildh~1am <IDSCOOo @~<ID1moam cfhOQ.I1ro8 m1<:m>O G>m6TID.ilam m1cano n@SlamD 

COcOO»t66>~!9Q.I~dhu8 OJ~ n.J1S1?i:J1.9J ~ @000Cam»t86>~~ <O!OO»Cm>O§o n.J~mcru..oon.J1 

t66>lcm ln.Jldh1m>m>o6TTI 6>6>61ll?i:JOaU CR>aUl<IDldh1m>. croocnOJ1m~~B<m1 amsom~o uocruta» 

ldh1wm>~G>s OOl6IDo a"lroClQJdhOQ.Io Q.ll51t66>omlo ~OJ<8c86) (G'T()<ID"lOJlCR>tWam>osadhls1 

m>~~ n.Jro1.a.Jro6ffio ~OJut>,:\006TTI, ~CR>ln.Jl<ID10Jom>o dh!91610l'ID OJ1§1roB n@am»1m><m1 

mlcCR>n!MOJlo ~<ID <mascm6TlS<mo6TTI. arman1moam a»o6>!9 n.JOm>aan m1ma@uo6ID3u8 LUOIW 

Cm>OSl dhl 51 ruom>1-9Jl mmcru1Q.IOt66> l dhm>l o «rma»1mma m>ro1.9J ln.JOJ<8am»1t66> l dhm>l o 

6>!U':2:llffi>ro) ~C<OOOO,:\ffi1Q.I dhlSl<IDmB 6>0-9J6>?i:JSlrnTl»lm><ID1m m>nOOm>1t66>lo. 

~ G>6>61ll?i:JOaU ut>aUl<IDldh 1m> dh!916nrrm croocn1cfhu8c66) cruomoro6IDm>oCD>1 G>m6TID.J1Q.Ia o 

dhOQ.I1Q.Ilo 0l01oJ @6TlSOmfi<01t66>lo 

~ acruo?J @n.JCm>ocn1,9J a10Jm>OJlo dhl~1c86>ldh 

~ OJ~ am»1m>l~ «fmQ.I.001Cam»~(O)l6ID16>dhOGT"@ f2ll o1ru «fmQ)WrnTl»OG><ID <IDl s-9J 

~'DID?i:J«>n01a»mot86>ldh 

~ 0l010J1ro8 @IDC00ldhCm>O, 6>.aJ001m>ldhCm>O, OJ1m>rot86>0cm «fmffilOJB1t66>ldhCm>O 

6) !U<.!Y<O l <ID. 

~ CCWOdbSOl6>5 m1<8C@Ul)ln.Jdh0<0Ql~Oam» 63<0l 0<0lffi>lo 0l010J1ro8 n.Jl<O§<Ol@, 

~ 0l010J1am COJBffi, ru"lt86>o, m"lG>rooe.fi?J, <OIB<mlm>OOJo, n.J!9l?J n@m>10J @6>()T'g 

flh1ro8, @Scm <ID6>m> «fmSlCOTIDl~ CCWOdbS6>0 dh06ffi~dh. 

~ n@6pJ, dhl!9mJ, n.J'DCWID n@m>10J mao10Jl~ <TUQQ.Jmm) n.Jl«>§Oa»1ro1t86>ldh. 

~ «fmQ.It86>1Cam»~ Cdh0§6118 0JaUl<ID6ID3u8 @n.JCm>0001t66> l dh. 

~ n.Jm1m>l6Tl500Jldhm>06>6ffiflb1ro8 0l010J16>oR dh0<0,:\am»1am lnJC<ID,:\dh l(ll)IWCOJ6ffio, 

n.Jffi1 (G'T()6Tl)l61lJO<.Om>l6>S Q.l~6ll)Q)Om). 

~ OJ~amn1wa~ ~Q.Io~1c86) 6TlJocmacwm @n.Jawocn1.9J dhOQ.I1am a»oG>!9m1m) macBJ 

~1cQ.Jc86) cruomom,:\o 0lOlt66>1 .aJlgldh. 

~ cfbOQ.I1am 6n.Jocmacwm ~3amota»o mst66>adh. 

~ O.J~am»1m>l~ ~Q.I0~11fb' GllJOcmCCWm @n.JCm>0001t86>6IDo, n@~O B10Jm>OJlo 

611Jocmccwm dh!9ldh6IDo, mm6TIDIDoam n.Jdh«>o @n.J<:m>ocn1t66>ocm 636>«>6pJo dh«>l 

a»1m>1ro1.oo6ffio. 



2. ru1tcn>l2lo 

--+ 121lcrO 121ocruo ruG>m ru1LU0121o ~OJUOc:\1210611). lc:fhC1216Tl) cruowom6Tl) ~"lru1anam»1 

aaJc66} rumoo. 

--+ mri 121l m> 121ocru aam»cfl6) t:Ul121 c86> l am.Jou8 c:fh§1CD.>&~ «f(c)~c86>1CD.>an 6 6Tl)16>c:fhOGTB , 

G>m6rnil <ID06ID31nJ1s1c86>6Tl)o. 

--+ c:fh§1e.l1am m1cm&o nQ)l96Ccmro8c86>&am.Jou8 6306 ruuoo t:Um16'1ID'ID nQ)l9&acmmBc86>&dh 

--+ 6>ffi6rnll&o C<IDO~&o OJaJ1CD.>amJ>c86>0J1Wo 6>6TID~1CD.>6c:fhCCDJO 6>6>c:fhc:fh6mTID1 nQ)l96 

acmwBcB6>&dhCCD.>o G>t:U~m&<ID. 

--+ 121lcrO 121ocruaam»cfl6) csom1216~ rum)an&c86>u8 6>n.JOc86>1 nms&c86>oan1m1c86>&dh. 

--+ @01cB6>6Cm.JOu8 c:fhOam ~CDJ<8am»1 OJWc86>6TJ>o, ~06ID36Cm.JOu8 c:fh0<0'8 <ID8.JCDJ16Tl) 

CDJ&G>s 1216c:fh~1am ~CDJ<8am»1 OJWc86>6Tl)o 

--+ l31rucruru&o s-10 1216Tl)1cB6>l<8 ~06ID36c:fh 

--+ 5-6 1210cruroTID1m CUOn!l1o 6>6>8.Jo001c:fh 6TlJawo ~c:fhoo 

--+ CIOmJl<IDlc:fh 1CDJ c:fhl916llfriD 3 1210ClU6ID3CJ8cB6) CUOn91o C<U>OcfbSO 6 6>5 ~nJCl3U0121ffi6 CTU 

m1~ a~oaJ1w1am an1m16>c:fh LnJaruuo1c86>oo. 

--+ l31rucruru&o 15-30 m1m1§ OJG>m msc86>6Tl)o. lc:fhC1216Tl) crumwru&o l3liDOJ&o c:fhl§Oo. 

--+ ~CDJOClUo c:fhlS1Cw 0Jc:\OCD.>01216ID3u8 63!910JOc86>6c:fh. ~(30. m"lmnam, 6TlJOmJc86>g 

C6TlJOu8, n06SC6TlJOu8 

--+ 121lcrO 121ocruaroTIDcB6), nJS1c:fhu8 c:fhCDJ06Cm.Jou8 ~066>S6>CDJHD18.J&o m>n.OOCD.>o ~ru 

uo c:\ 121 o61'1). 

--+ UOJClUffi 0Jc:\OCD.>0121o @SWc86>16>S 6>!l.J~6Tl)o 

--+ 6>c:fhOl9&iJ c:fh606TmiD ~nnomo c:fhl91c86>&dh 

--+ CSc:fh!M6Tl)roTID1am nJ~c86>01dh~&o, nJ!POJIDC&6ID3~&o womo~o ~u86>~S&am»&dh. 

--+ 121aJ6TlJawo 63!910JOc86>0CT8 womo~o 6>0J~o dh&S1cB6>&dhCDJ&o mom&~ CSc:fh!M6Tl)o 

c:fhl91cB6> 6 c:fhCD.>6 ° 6)!l.J~6 c:fh. 

--+ nJOS121og1CDJ n.JOam, 6>t:U01CDJ f.MJTU c:\6ID3u8 c:fh01CDJOCD.>6 o, Cc:fh0!91CDJ1o~1c86>01CDJOCW6 o 

( nQ)~ 63!910JOcB6>6c:fh) ~nJC(D)0001c86>0o. 

--+ 63!910JOCcB6>6Tl'S ~n000n.Jl30<8ano6ID3u8 

--+ nm~w1am ruo&am» @0~1CD.>&o 121"lm&o 

--+ G>m~&~ ruaJ1CDJ 121am>c:\o, m~oo6ID3~66>S G>m~, 6><IDOaJ1, ~mnm1c:fhOOJCD.>ru6ID3u8, 

1216§CD.>66)S 1216TmiDc86>06, 1210§10~1 



~ 6>0J~, C:6llJcB6>01 cruowm6tmu8, nfi)6pJcB6>l«>!!B6>u8, nJ<;i~So <ID!S6m31<n>ru 

~ tnJC:aln.O amowo @~OJID, fZIW!«>o db!Om'ScB6>!c&, o.J!90JWC&6ID3u8, c&1!96m3 OJcOC[J 

6tmu8 omcm1ru @C:nJ~1cB6>!dD. 

~ <OcS<ID<IDO<ID1fll<8(,3o @~OJID @<;i~16>og «m~ru c&!Om'ScB6>!dh. 

~ C:(U)OcfhSOl6>S m1cOC:C,3C!OlnJdDO<l>flll~ fll<l>!crO dD~CO>~fZIO<D.> «ff()~OJ1e.J!o CTUfll<D.>arnD!o 

c&!91cB6>!dD 

~ e.Jocru1c:fhm) Wl~1c& motcm1 @nJC:<n>ow1cB6>,0<m1m1cB6>!c&o. 

~ n(j)C:cB6>0mJnJ1m1cm W!~1c&, Cffi0n.Oomarn»1ml auon91o motcmo c&!91cB6>!c&, 6>nJos1~ 

c&!91cB6><l>lciD. 

~ 6>nJO§O<ru1<n>o a~06>6>0cW cru1o~ 6>0J~arn»1ae.Jo, mom6tmo6>ru~arn»1ae.Jo, 

6>fZIOCTUOo6llJ1 m"lm1ae.Jo amc8?Jl~ c&lS1cB6>6mo. 

~ C:ru>OdhS0!6>S m1cOC:C,3C!OlnJdDO<l>o «ff()~06>CO> fZICOlcmlc&CJ8 m1c8arn»oo8 nJOS1~. 

~ tnJC:flln.O amowml~rum aru>oc:fhsol6>S m1c8c:C,3CJOlnJc&omo uom1<n>o<n> «m~ru1as8 

gQo8cru!e.J1cm c&l arn»1rum'S~ nmsl cB6>l c&. 

~ nJ!dDOJe.J1 fZIB~nJOffio, nJOcmfllm>Oe.J<D.>!6>S @nJC:<D.>O(J)o nQ)cm1ru @C:nJ~1cB6>!dD. 

~ c&1ScB6>!cm fll!01 OJ~arn»1<D.>!~CO>lo QJO<D.>!CTU6ml..IO<l>fll!~CO>!fllO<D.>1a>1cB6>6mo. 

~ nJm1, .a...J!al, ~e.JC:BOn91o CO>!S6m31<D.> C:a>OWfll!~OJcO C:Cl>OW1<D.>!fZIO<D.>1 gQS6>nJSOcm 

«mm l ruB1cB6>m l <ID. 

~ lnJC:flln.OC:Cl>O(J)flll~OJcO Cl>cS<IDarn»16>e.J nJ6m.ICTUO<l><D.>!6>S «m~oJ c&~ CO>~ fZIO<D.> gQS 

aru~c&~1as8 nJa>1auoow1cB6>6mo. 

~ CTUOWO<l>6m<D.>O<D.>1 630'kJC:On91cm dh!91611SliD ru>1mJ.a...JOc0~ 6>.!Um'S<m1§ flllcrO B10J 

cruo, 6 Cffi0W.a...J, 3 mocruo nmcm"'dhoe.J<n>~OJ!dh~1as8 nJ!ffi:nJm1auoowm @6TlSO 

dh!O. 

~ m1C(MO<l> lnJu0ffi6tmCJ8 n(B6>CO>flh1e.J!o @6>6T1Sflh1as8 «mS!arnDl~ C:ru>OdhS6>0 

ru>1cru.a...Joro~ cru1212lo1<n>!o, mmlcm16>og dh!01~mo<n>1 dh06T1J1cB6>!dh. «mS!arnDl~ 

aru>oc:&sm m1<8c:C,3CJ01cB6>!dh<D>06>6mflh 1«58 crum<n>C:@B6>mam~ nQ)C:<;i~Ou8 aru6m6>fll 

llh1e.J!o gQ'D Cffi0CJO!nJt<m1<n>1as8 rumoo. gQ<m1m «mC:<;i~O<n>1of6>mcf nQ)S!C:cB6>6TlS 

Cffi00JCJO~m1~. 
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