
 ( )

.

 (Donabedian, 2003) 

 14 

 25 . . 2550 

. . 2551  1) 

 2) 

 3 

 .81  .84 

3) 

 4)  (2542) 



 (The Duke Activity Status 

Index [DASI])  .99  5) 

 1. 

(  100.00)  10  (  41.02)  4 

 2. 

 2.82 (SD = 0.359, Range = 2.00-3.00)  85.71 

 14.29

 3. 

 7.10 METs (SD = 0.841, Range = 5.50-8.00) 

 5-7 METs  24.00  7 METs  76.00

 4. 

 2.86 (SD = 

0.331, Range = 2.00-3.00)  88.00  12.00



Independent Study Title Evaluation of Cardiac Rehabilitation Program Implementation  

 for Patients with Acute Myocardial Infarction Lampang Hospital 

Author Mrs.  Rapeepan  Noypin 

Degree Master of Nursing Science (Adult Nursing) 

Independent Study Advisory Committee 

 Associate Professor Dr. Pikul Boonchuang Chairperson 

 Lecturer Suthatip Upalabut Member 

ABSTRACT

 Acute myocardial infarction is an acute illness that leads to a chronic illness and it 

causes an increase in cardiac function, which decreases patients’ functional capacity. Cardiac 

rehabilitation   is recognized as a necessary activity to increase their functional capacities. The 

purpose of this study was to evaluate the cardiac rehabilitation program implementation for 

patients with acute myocardial infarction at Lampang hospital. The study based on the Quality of 

Care Framework developed by Donabedian (2003) and the subjects included 14 registered nurses 

who work in Cardiac Care Unit and Medication Department, Lampang hospital and 25 acute 

myocardial infarction patients who are admitted into the Cardiac Care Unit, Lampang hospital 

during December 2007 to March 2008. The instruments composed of: 1) Cardiac Rehabilitation 

Program, which consisted of a teaching plan and a manual of practice for patients with acute 

myocardial infarction: 2) Nurses’ Practice in Cardiac Rehabilitation Questionnaire, which the 

content validity was confirmed by 3 experts and the value was .81 and Cronbach’s alpha 

coefficient reliability was tested and the value was .84: 3) Nurse’s Satisfaction in providing 

cardiac rehabilitation program Questionnaire: 4) Functional Capacity Index, which was translated 

into Thai by Numepijit and colleagues (1999) from The Duke Activity Status Index (DASI). 

Reliability was tested using test-retest method and the value was .99: and 5) Patient’s Satisfaction 



of cardiac rehabilitation program Questionnaire. Data were analyzed by using descriptive 

statistics.

 The results of this study revealed that:  

 1. Nursing practice following the cardiac rehabilitation program could be done 

every time (100.00%) in 10 items, and could be partially practiced (41.02%) in 4 items.

 2. The mean value scores of nurses’ satisfaction in providing the Cardiac 

Rehabilitation Program was 2.82 (SD = 0.359, Range = 2.00-3.00) while 85.71% of the nurses 

were satisfied at a high level and 14.29% at a moderate level. 

 3. The mean value of patients’ functional capacity after receiving the Cardiac 

Rehabilitation Program was 7.10 METs, (SD = 0.841, Range = 5.50-8.00) while 24.00% of  the 

patients were at the level 5-7 METs and 76.00% of patients were at a level of more than 7 METs. 

 4. The mean value scores of patients’ satisfaction in receiving the Cardiac 

Rehabilitation Program was 2.86 (SD = 0.331, Range = 2.00-3.00) while 88.00% of patients were 

satisfied at a high level and 12.00% at a moderate level. 

 The results of this study could be used as nursing practice to promote normal daily 

living of patients with acute myocardial infarction. 


