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ABSTRACT

" The present study aims to develop a model for cardiac rehabilitation for coronary artery disease
patients in Sisaket Hospital. Action research was applied comprising the stage of situation analysis,
implementation, evaluation, and reflection from practice. The two groups of the participants were: 1) nine
coronary artery disease patients who were receiving medical care from Sisaket Hospital; and 2) four staff nurses
of the intensive care unit 2 and those of the male medical ward. The period of the study was seven months from
July ﬁUO? to January 2008. Participant observation, group discussion, interview, and field note were utilized for
data collection. Data were analyzed using content analysis and descriptive statistics including frequencies,
percentage.

The study comprises 3 phasés. The first phase was the stage of assessment of the situations, problems,
obstacle, and needs of the nurses in delivering cardiac rehabilitation and taking care for coronary artery disease
patients as well as creating a model for cardiac rehabilitation in Sisaket Hospital. The second phase was the
stage of implementation, including the development of the model for cardiac rehabilitation for coronary artery
_ disease patients, and utilization of the developed model for cardiac rehabilitation. The final phase was the

evaluation stage, comprising evaluation of the cardiac rehabilitation and refinement of the model for cardiac
rehabilitation for coronary artery disease patients.

The outcomes of the development of the model for cardiac rehabilitation for coronary artery disease
patients in Sisaket Hospital revealed three dimensions: 1) exercises and physical activities included breathing
exercise, joint exercises, and walking from the level that require minimum energy no greater than 1 METSs, then
increased gradually to the level that require maximum energy no greater than 4 METs 2) health education
comprised an information giving in the early stage of illness and guidance in relation to rehabilitation, pulse
measuring, scoring of tiredness from exercises or physical activities, as well as the disease and self care
behaviors for patients with coronary artery disease 3) psychological support with the choices of activities for
relaxation made by the patients, such as reading, meditation, having conversation with relatives. The outcomes
of the cardiac rehabilitation using the developed model revealed that: a) more than half of the participants
(55.56%) had their maximum level of activities at the day of discharge of 4 METs; b) the abilities for exercises
of the majority of the participants were at the level of 3-4 METs; c) The patient participants had their
understanding in relation to cardiac rehabilitation; and d) the nurse participants were aware of the significant of

_continually of the cardiac rehabilitation for coronary artery disease patients during hospitalization, and could

properly applied the model into practice for their patients.





