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BACKGROUND < > CONCLUSION

ligible patient Exclusion criteria (365)
Complications during the postoperative period are commonly described among = Hitory of declared dementia or an inabilty Timely recognition of selected clinical indicators
patients undergoing cardiac surgery, for example, complications such as delirium — Hieart vansplant 13 demonstrate promising prognostic capacity for delayed
(18.4%) (Li et al., 2015), atrial fibrillation (5-40%) (Montrief, Koyfman, & Long, i > hioar reoporation: 46 surgical recovery
2018), pulmonary complication (32%), renal failure (10%), neurological ::gg::::g;:::::g::g;:’g";?;g;::f;;,etreatmem '
complication (7%), acute respiratory failure (3.5%) (Eremenko & Zyulyaeva, . -é;?sréoi%?:féarIttﬁ:atrr«teat'fneeansteéfadultcongenitalheart
2019), and multiorgan failure (2%) (Ariyaratnam et al., 2019). <E 'eCt??aﬂ?ﬁems> 3gﬁ?g?r?gic?érc&fiﬁiﬁfﬁ;ﬁfﬁﬁﬁuﬁf’fongenita| -
These complications can lead to the following sequelae for patients: increased I e T Procores: S
hospital length of stay; delayed social activities; decreased quality of life; ostonerative poriod  Aesompariod Butexcloded pebonts 11 CLINI C AL RELEV AN CE
traumatic memories related to the frustrated expectation of recovery; and DSR diagnosis
deleterious effects for the institution, such as increased hospital costs
(Almashrafi & Vanderbloemen, 2016; Engelman et al., 2019; Pimentel et al., | |
2017; Quintana & Kalil, 2012). The nursing care plan requires precise diagnostic < Presence > < Absence >
inference and, consequently, early interventions to minimize the possible ) Y
damage related to prolonged hospitalization (Engelman et al., 2019). Outc:ome Outcome
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PURPOSE

A delayed surgical recovery nursing diagnosis was present in 23.2% of the sample studied.

The purpose of this study was to analyze the prognostic capacity of the clinical
indicators of a delayed surgical recovery nursing diagnosis throughout the

hospital stay of patients having cardiac surgery. RES U LTS

A prospective cohort design was adopted. A sample of inpatients undergoing
elective C? rd!ac .surgery.was followed durmg the Imr_nedlate preoperatlve PerIOd Table 1: Su.rvival Data Ob.tained b}’ the Kaplan-Meier Method (n = 181) of Delayed Surgical Recovery Table 2: Extended Cox Model of the Time-Dependent Diagnostic Variables of Delayed Surgical Recovery R E F E R E N C ES
and hospitalization. This research was conducted in the Southeast Region of Among Patients Undergoing Cardiac Surgery.

Brazil at a national reference institution that treats highly complex diseases and
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