COMPREHENSIVE DISCHARGE PLANNING AND HOME FOLLOW UP OF THAI

ELDERLY CORONARY ARTERY BYPASS GRAFT (CABG) PATIENTS

¢
-5 '

e a1 2 o .1
quA Samsdimy’ , Wugdna snwanada’, aumunal, uads muaness’ Usavadee Asdornwised', Punsuk

Ruksanaboonsong’, Linda Brown®, Kathleen McCauley® ! Faculty of Nursing, Mahidol University,
Bangkok 10700, Thailand; *> Faculty of Medicine, Siriraj Hospital Mahidol University, Bangkok 10700,
Thailand, * School of Nursing, University of Pennsylvania, USA

Abstract: Current emphasis on cost containment has result in shortened hospital stays
following surgery and earlier management of the recovery process by the patient and family.
Without the effective discharge planning, poor outcomes after discharge such as
readmissions, the burden of care on families, and health care costs may occur. Based on the
investigator’s earlier research, the results provide the basis comprehensive discharge
planning and home follow-up from which culturally responsive and effective nursing care for
Thai patients and their families recovering from CABG surgery.

The purpose of this study was to determine the effects of a comprehensive discharge
planning and home follow-up protocol designed specially for Thai elderly CABG patients
and implemented by nurse specialists on patient and caregiver outcomes and charges for care.
The study design was a randomized clinical trial comparing patient and caregiver outcomes
and cost of care between two groups of Thai elderly CABG patients. Eligible patients were
Thai elderly patients who have had CABG surgery for the first time. The samples were
recruited from a cardiac surgery department, at university hospital, Bangkok, Thailand. This
major care center serves as a major area for cardiac disease patients, including CABG
patients in Thailand. Patients and caregivers in the intervention group received the hospital's
routine plan and a comprehensive, individualized discharge planning protocol developed
specifically for Thai elderly CABG patients and implemented by nurse specialists. The
protocol extended from hospital admission to 12 weeks after discharge. The main outcome
measures were
post-discharge morbidity (rehospitalizations and acute care visits), functional status, subject
health rating, and satisfaction with care.

A total of 219 patients (108 in the control group and 108 in the intervention group)
were enrolled in the study. Mean age of sample was 64 years; 55% were male. The study
results indicated that the CABG elders who received a comprehensive discharge planning and
home follow-up intervention experienced significantly higher patient outcome level in
subject health rating, satisfaction with care than the CABG elders who did not have this
intervention. In addition, the cost of care outcome (for acute care visits) for the experimental
group was less than the cost of care for the control group. There were no significance group
differences in functional status or individual cost of care.

A comprehensive discharge planning and home follow-up protocol designed
specifically for Thai elderly CABG patients and implemented by nurse specialists increased
patient outcome level in subject health rating, satisfaction with care and decreased the cost of
care outcome for acute care visits and rehospitalization.
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