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Abstract Recovery from coronary artery bypass graft surgery (CABG) is associated with adverse
physical and psychological functioning. Increased attention to the preparation of health information at
the time of discharge may improve the quality of the recovery experience and functional outcomes for
CABG patients. The purpose of the randomized clinical trial was designed to test the effect of Cardiac
Home Information Program (CHIP) on physical functioning, psychological functioning and recovery
symptoms in Thai CABG patients during the first two weeks and one month after discharge. The CHIP
included information about expected experience during recovery from CABG and instructions for
managing these experiences and was recorded in an audiotape.

A convenience sample of 120 Thai CABG patients (36 women and 84 men; mean age = 63.04
years) was equally distributed between the control and experimental groups by using the randomized
minimization program. Outcome variables were compared between two groups; those receiving CHIP in
addition to the usual care, and those receiving the usual cardiac discharge information protocol. The
patients are interviewed face to face as a time series, the first time during 7-10 days after surgery (at
hospital), the second time at 2 weeks after discharge (first follow-up at cardiac follow-up clinic), and the
third time 1 month after discharge (at home) by telephone interviewing. Standardized tools were used
to measure the variables of interest.

Result revealed significant effects of the CHIP intervention on physical functioning in the
experimental group during the first two weeks after discharge from hospital (p<0.01). When controlling
for age, gender, comorbidity, and NYHA classification, findings showed the effect still remained in the
treatment group (p<0.01).

In conclusion, the CHIP intervention is an effective and efficient method to prepare CABG
patients for home recovery. This low cost method enhanced the existing knowledge in nursing practice
by providing new information about discharge information interventions for Thai CABG patient. This
information aids nurses in their efforts to develop effective teaching intervention for Thai CABG patients

after discharge from the hospital.
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