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This research aimed to 1) study the problems of patient care 2) develop
continuity care model for cardiac surgery patients and 3) test the feasibility of the model
at Naresuan University Hospital. The study was divided into three phases. The first
phase was intended to explore the problems of patient care by interviewing
multidisciplinary team members who were responsible for caring of cardiac surgery
patients, post-op cardiac surgéry patients, parents or care givers. It was found that there
was no clear continuity care model! for cardiac surgery patients. The second phase was
to develop the continuity care model by multidisciplinary team. Guidelines for cardiac
surgery patients consisting discharge plan since admission and concepts of the
continuity model were used for the practice of multidisciplinary team and primary nurses
in the aspect of rehabilitation skill, self care knowledge, surveillance of complication and
disease exacerbation. Then the patients were referred to community nurses. The third
phase intended to test the feasibility of the continuity care model was assessed by
implementing the model at Naresuan University Hospital. Five cardiac surgery patients
including five parents or caregivers were selected as subjects. Instruments used in this
phase were WHO quality of life questionnaire (WHOQOL-BREF) and questionnaire on
the feasibility of the model. The result of this study showed that: 93.33 and 94.62 percent
of hospital nurses and community nurses accepted that it was appropriate, 90.2 and
92.5 percent of hospital nurses and community nurses accepted that it was feasible.
Moreover, 96.0 and 95.6 percent of hospital nurses and community nurses, respectively,
worked according to the guideline set in the model. All patients had good quality of life
scores with no serious complications. The length of hospital stay was shorter than other
cardiac surgery patients and was in the range of recommended period. Patients were
able to take care of themselves at the score of more than 80. Approximately 87 percent
of patients and their relatives satisfied with the quality of care derived from the service

program.





