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Wound infection in cardiac surgery most affect the sternum and cause a prolongation of the patient’s 
recovery, an increase in costs and the risk of morbidity. Despite numerous risk factors such as diabe-
tes, obesity and duration of the operation, the nurse has a major role in preventing infection. An aseptic 
procedure of wound care can remove, reduce and prevent infection. By daily assessment of the wound 
the nurse monitors the degree of healing and notices the first signs of infection. Early identification 
can prevent further spread of the infection. In cardiac surgery wound on the sternum or extremities 
can most often have minimal or no secretion and require dry wound care using sterile gauze. However, 
modern waterproof dressings resistant to bacteria which are placed on the dry wounds, with their hon-
eycomb-like appearance, allow constant monitoring on the wound and reduce the risk of incorrectly 
healing. In early postoperative days the nurse checks the wound every day and when she reached a 
satisfactory stage of healing, she can remove the gauze and leave the wound on oxygen which helps 
in quality of healing. Preparation of sterile equipment, area and nurse (hair, short nails, gown, mask, 
clean hands, and gloves) are the role of the nurse before treating the wound. A medical documentation 
and high-quality nursing anamnesis make it easier to identify patients which are in risk for infection. 
Studies are suggesting the importance of the role of a multidisciplinary team, but only with proper 
education of the nurse we can give to our patients the highest level of quality of wound care. Regular 
and proper dressings, ensuring favorable microclimatic conditions encouraging the patient to practice 
personal hygiene, proper handling of the place where the drains are placed and proper preoperative 
preparation of the patients skin can contribute to the prevention of the infection in cardiac surgery1-2.
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