
Jane Miller, MS, RN, CCRN CCNS, OHSU DNP Student

and

Deborah C. Messecar, PhD, MPH, RN, GCNS,-BC 
Associate Professor Oregon Health & Science University School of Nursing

Methods
Analyze pre-discharge patient education for CABG patients by 

collecting data through electronic documentation; assess for strengths 

and gaps. The education includes pre-operative education and 

reinforcement of information during calls made within 2 days after 

discharge.  The data will review whether patient education was 

provided, and if so, what specific topics were covered or omitted, and 

any questions or concerns that surfaced after discharge. 

Implementation Framework
The study proposal includes calculation of CABG patients at risk for 

readmission using STS calculator.  Data for patient education is 

calculated at the time of discharge:  

• Using predetermined list of education categories for CABG     

patients, data will be quantified in binomial choice (yes=1; 

no=0).  

• Frequency will determine percent of each category of education 

completed, for X % of patients.  

• Demographics will determine if greater education deficits are 

occurring for elderly, women, rural, emergent, and high risk sub-

groups. 

Aims:
• To reduce coronary artery bypass graft (CABG) 

postoperative 30 day readmissions related to postoperative 

atrial fibrillation (POAF) by improving discharge education

• To improve patient knowledge before discharge, based on 

clinical evidence. 

• To improve patient satisfaction and reduce costs to 

patients and healthcare.  

Study focus and problem statement
This study will examine gaps and adherence to standards 

for discharge education and follow up discharge phone calls 

for CABG patients at the surgery facility within the 30-day 

readmission rate for 2 months.

Problem statement
• Population: CABG surgery is performed when there is 

significant restriction in blood flow through the coronary 

artery system to cardiac muscle.  Post operative 

readmissions occur in 21% to 40% of this population, most 

often due to POAF, a cardiac arrhythmia (Almassi et al., 

1997; Ambrosetti et al., 2011; Omae & Kanmura, 2012). 

• Intervention of interest: Does improved patient 

education at discharge influence a reduction in 

readmissions? Interventions that increase patient 

knowledge about CABG are effective in facilitating 

successful recovery.  Collecting data on patient education 

provided to CABG patients before discharge will alert 

nurses to gaps and strengths. 

• Comparator intervention: Data from the Society of 

Thoracic Surgeons (STS) "Risk Calculator" 

(http://riskcalc.sts.org/STSWebRiskCalc273/de.aspx) will 

allow providers to assess patients who are at greatest risk 

for POAF, and focus discharge education.. 

• Timeframe:  Data will be collected for one month, then 

shared with stakeholders in order to brainstorm 

improvements for effective discharge education.
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Synthesis of Evidence
Comparative literature review assessed the frequency and impact of 

postoperative readmissions in costs to patients and healthcare 

resources (Almassi 1997; Ambrosetti 2011; Hakala & Hedman 2003). 

The benefits of discharge education to provide knowledge for 

successful improvements in recovery are evident in integrated 

literature review publications (Moore SM, 2009; Shuldham, CM 

2001) 

Description of innovation and resulting practice change 
Data for  2011 readmission rates for CABG patients was calculated at 

30%; 9% of those resulted from POAF.  Nurses can improve patient 

knowledge and empower them to take action to call medical providers 

before adverse events become critical.  The study will assess the 

education that is currently provided to patients.  Once strengths and 

gaps are determined, stakeholders will brainstorm to strengthen 

education for staff and patients.   
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Evaluation Process and Outcomes 
Categories of the facility's standardized patient education will 

be quantified to assess deficits. Data from STS Risk calculator 

will be stored and in the event of readmission, will monitor 

correlation between patient education and readmission. 

Implications and significance of the project findings 

for research, practice, leadership or education
The value added for reducing readmissions, improving patient 

knowledge and health, and improving staff effectiveness, 

benefits organizational goals and health care outcomes.  

Patients who recognize danger signs can reduce adverse events 

by early contact with providers, and potentially avoid 

readmissions. 

Recommendations or future problems/questions:  
Readmissions are a national concern for many patient 

populations.  Additional research on best practices in patient 

education, and the relationship in reducing adverse outcomes, 

will influence accountable care.
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