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Abstract

The purpose of this research was to design and developing cardiac
rehabilitation program phase | for Acute Myocardial Infarction (AMI) patients. This
program was applied for AMI patients since admit till 4 — 6 weeks after discharged in
order to improving cardiac iliness, educating on disease and risk factors causing this
symptom, reducing and controlling risk factors, physical training, and improving way of
life. Sample consisted of 10 AMI hospitalized patients at Maharaj hospital Chiang Mai,
were selected by purposive sampling. The instrument used in this study was cardiac
rehabilitation program (instructional package), designed by the researcher and based
on guideline of the American Association of Cardiovascular and Pulmonary
Rehabilitation. Data were collected by means of interview, participant observation, self -
monitoring book, and patients’ records and then data were analyzed and summarized
by statistic method for quantitative data and explanation for qualitative data.

Resuits from 10 AMI patients indicated better improving as illustrated below,

1. Behavior changing

1.1 For AMI knowledge and controlling, patients were more understanding
on AMI and. can explain symptom that indicated risk factors and

controlling procedures.



1.2 For self-monitoring, they can measure their pulse rate and control their
breathing correctly. Moreover, they also can point out that was normal
or abnormal.

1.3 For physical activity in hospital, they can follow the procedure in each
step. However, these activities were required to do under nurse due to
preventing of complications.

1.4 For exercise training in hospital, most of patients can exercise correctly
except breathing by using abdominal muscle and no sericus symptom
were found.

1.5 For eating and drinking behavior, patients can select proper food and
beverage and after discharge from the hospital, they ate less sugar, salt
and fat and more fiber food.

1.6 For working and exercising behavior, after educating, they knew what
kind of works and exercises can do and they can manage they life in
working and exercising such as walking, jogging and riding a bicycle.

1.7 For sex-behavior, they knew what was the started time that they can
have sexual after AMI and knew how to prepare themselves before
having sex. Moreover, they also knew how to manage themselves when
AMI symptom occurred. For this researching, all patients did not have
sex after go back home due to not reaching the started time.

1.8 For taking medicine behavior, they can tell and show accurately how to
use medicine and after discharge, there were no complications, due to
using wrong medicine.

2. Risk factor changing
Risk factors, mostly found, were hyperglycemia (80%) and smoking {70%),
and maximum risk factors found, were five per one patient. After join with this program,
patients can reduce and control risk factors. Only one was siill be the same. Risk
factors reduced and conirolled, were smoking and lack of exercising (100%) while

dyslipidemia, high blood pressure and obesity (0%) still maintain.



3. The opinion of patients and staffs {doctors and nurses) in joining this
program
For patients, they knew well about AM! and can manage themselves
correctly. In talking with others, they can reduce their worry and fearfulness. They felt
more confidence in their life. Using multi — media made them were interesting, they got
a new knowledge that never known before, and the activities in this program were
enjoyable. All concerned staff said, this program was useful and made them work easily
with a betier results. Moreover, the instructional packages are easily to understand and
they can guide patients in the same way. However, some staffs felt that these also

increased their workload.



