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Abstract

The majority of patients having open heart surgery were transferred to the cardiovascular-thoracic
intensive care unit while having a mechanical ventilation. As a result, closed monitoring is required to identify
the early warning signs and symptoms of dysfunctional ventilatory weaning response (DVWR). To minimize
complications caused by prolonged intubation or 48-hour re-intubation, evidence-based nursing care is useful
in preventing DVWR and promoting readiness for extubation. The purpose of this article is to describe DVWR,
its symptoms and signs, and associated factors in patients who underwent open heart surgery. Additionally, the
evidence-based care to prevent DVWR during pre-extubation, extubation, and post-extubation periods with

implications in two open-heart case examples are included.
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