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Abstrak

Latar belakang: Penyakit kardiovaskular, terutama morbiditas dan mortalitas global. Operasi Coronary Artery
Bypass Grafting (CABG) dilakukan untuk memulihkan aliran darah miokardium dan fungsi jantung, namun
pasien pasca-CABG akan menghadapi keterbatasan mobilitas, kelelahan, nyeri, dan masalah psikososial,
sehingga memerlukan Continuity of Care (CoC) setelah pulang dari Rumah Sakit. Tujuan: Memetakan penerapan
CoC pasca-CABG, menilai dampaknya terhadap hasil kesehatan dan praktik keperawatan, serta mengidentifikasi
faktor-faktor yang mempengaruhi efektivitasnya. Metode: Literature review mengikuti pedoman PRISMA 2020.
Pencarian literatur di PubMed, ScienceDirect, ProQuest, dan Google Scholar (2015-2025) menghasilkan 6.429
artikel, dari mana 7 artikel penelitian asli disertakan. Data diekstraksi mencakup karakteristik studi, bentuk
intervensi CoC, dan hasil utama. Analisis tematik digunakan, sementara kualitas studi dinilai dengan Joanna
Briggs Institute Critical Appraisal Tools. Hasil: Tiga tema utama muncul: 1) Ragam bentuk implementasi CoC
(rujukan otomatis, rehabilitasi rawat jalan, tele-rehabilitasi, discharge planning, yoga-based), 2) Dampak
terhadap pemulihan Klinis, kualitas hidup, dan kemandirian pasien, serta 3) Faktor yang memengaruhi efektivitas
(usia, komorbiditas, kesiapan fisik, dukungan keluarga, akses teknologi). Kesimpulan: CoC pasca-CABG efektif
mendukung pemulihan klinis, kualitas hidup, dan kemandirian pasien melalui pendekatan multidisiplin, edukasi,
dukungan sosial, dan pemanfaatan teknologi.

Kata Kunci: Continuity of Care; Coronary Artery Bypass Grafting (CABG); Patient Outcomes

Abstract

Background: Cardiovascular disease, particularly coronary artery disease, remains a leading cause of global
morbidity and mortality. Coronary Artery Bypass Grafting (CABG) surgery is performed to restore myocardial
blood flow and enhance cardiac function. However, following CABG, patients may experience limited mobility,
fatigue, pain, and psychosocial challenges, necessitating continuity of care (CoC) after hospital discharge.
Obijective: This review aims to map the implementation of CoC after CABG, evaluate its impact on health
outcomes and nursing practice, and identify factors influencing its effectiveness. Methods: This literature review
was conducted in accordance with PRISMA 2020 guidelines. Database searches were performed in PubMed,
ScienceDirect, ProQuest, and Google Scholar (2015-2025), identifying 6,429 articles, from which seven original
research studies were included. Results: Three key themes emerged: (1) variations in CoC implementation,
including automatic referral, outpatient rehabilitation, tele-rehabilitation, discharge planning, and yoga-based
interventions; (2) demonstrated improvements in clinical recovery, quality of life, and patient independence; and
(3) effectiveness influenced by age, comorbidities, physical readiness, family support, and access to technology.
Conclusion: Post-CABG CoC effectively supports recovery, quality of life, and patient independence by
leveraging multidisciplinary approaches, education, social support, and technological resources.
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INTRODUCTION

Cardiovascular disease is the leading
cause of death worldwide, resulting in nearly
17.9 million deaths annually (World Health
Organization, 2021). Coronary Artery Disease
(CAD), a major contributor, is treated through
medication, catheterization, or Coronary Artery
Bypass Grafting (CABG) (Nadeak et al., 2021;
Seo et al., 2017). CABG uses the patient’s vein or
arterial grafts to bypass blocked arteries, restoring
blood flow, improving cardiac function, and
relieving angina.

Although CABG improves prognosis, the
postoperative period involves several challenges.
Patients may experience limited mobility,
prolonged fatigue, persistent pain, and digestive
disturbances. Psychological issues, such as sleep
disorders, weakness, difficulty concentrating, and
anxiety, are also reported (Prasetyaningrum et al.,
2021). These conditions may affect the patient's
quality of life and reflect the quality of
postoperative care provided by the hospital.

Cardiac Rehabilitation (CR) is a program
of exercise, education, counseling, and lifestyle
changes designed to aid cardiac patients after
CABG. CR is often home-based and delivered via
patient education, counseling, and lifestyle change
(Agostinho et al., 2024; Nangliya et al., 2023). A
multidisciplinary ~ team—nurses,  physicians,
physiotherapists, and nutritionists—addresses
physical, emotional, and social needs (Nangliya et
al.,, 2023; Tedjasukmana, 2019). CR usually
happens in phases: hospital mobilization,
outpatient care, and long-term maintenance, all
stressing lifestyle change. The goal is to improve
physical capacity, self-confidence, and heart
health (Galih et al., 2022; Tsaloglidou, 2019).
Digital platforms and wearable devices support
remote monitoring and allow for personalized
interventions (Sharon, 2024). CR improves
guality of life and reduces both death and
readmission after CABG, though many patients
cannot participate due to limited awareness,
finances, or motivation. Combining education,
team support, and technology maximizes recovery
(Sharon, 2024; Subih et al, 2024;
Tedjasuksmana, 2019; Tsaloglidou,

2019).

Recent studies have demonstrated

significant benefits of Continuity of Care (CoC) in

Table 1. PICO Components

post-CABG patients. CoC contributes to
improved tolerance of physical activity. Patients
enrolled in continuous care programs exhibit
better mobility and reduced fatigue during
postoperative rehabilitation (Galih et al., 2022;
Nangliya et al., 2023). Structured rehabilitation
programs are associated with  improved
physiological outcomes, including increased
cardiovascular capacity and enhanced blood
pressure control compared to standard care (Galih
et al., 2022). CoC is also linked to a reduced risk
of hospital readmission, as patients receiving
continuous care tend to have fewer complications
and lower readmission rates (Nangliya et al.,
2023).

Continuity of Care also promotes
functional recovery and quality of life. Enhanced
daily activity, reduced fatigue, and improvements
in psychosocial health, including decreased
anxiety and fewer sleep disturbances, have been
reported following surgery (Prasetyaningrum et
al., 2021). Home-based and community-based
rehabilitation  facilitates  ongoing  patient
monitoring and adherence to programs,
strengthening long-term recovery outcomes.

However, CoC has challenges. Resources
are limited. Distance and transportation may
hinder access. Patient adherence to rehab is often
low. This highlights the need to evaluate forms,
impacts, and key factors of CoC. This review
aims to map CoC for post-CABG patients,
examine health and
nursing outcomes, and identify factors for
effective care. Findings can help develop better
integrated, patient-focused nursing practices.

METHODS

This study followed PRISMA 2020 Statement
guidelines (Page et al., 2021) to ensure
transparency and precision. The review was
chosen to give a comprehensive view of current
approaches.
a. Problem Identification

Problem identification in this study used
the PICO approach, which stands for Population,
Intervention, Concept, and Outcome. This
approach helped define the review focus and
establish objectives and inclusion criteria. Table 1
summarizes the PICO components:
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PICO Components  Description

P Patients who have undergone coronary artery bypass grafting (CABG) or other

cardiac surgeries

I Continuity of Care, including care coordination, care transition (hospital-to-home),
follow-up, discharge planning, and communication among healthcare providers

C Post-cardiac surgery healthcare services (hospital, cardiac clinic, home-based care,

or community health services)

) Clinical recovery, quality of life, and patient independence

Following the PICO framework, this study
aims to map Continuity of Care for post-CABG
patients and examine its effects on patient
outcomes and nursing. The review answers: How
is Continuity of Care implemented in post-CABG
patients, and how do its impacts and factors
contribute to better health and nursing?

b. Inclusion Criteria

The inclusion criteria for this review are
articles discussing Continuity of Care in post-
CABG npatients, studies on factors or techniques
that affect its success, and assessments of CoC's
impact on outcomes such as adherence, quality of
life, and readmission rates. Also included are
articles on nursing practice or healthcare services
in the context of continuous care after cardiac
surgery. We included original research articles
using quantitative, qualitative, or mixed methods,
available in full text and free of charge, published
from February 2015 to February 2025, and written
in English. Exclusion criteria are articles that do
not discuss CoC or post- CABG patients, studies
focused solely on clinical or technical surgical
aspects without continuous care, and non-
scientific articles such as editorials, commentaries,
brief reports, or narrative reviews that lack
primary data or systematic synthesis.
c. Search Strategy

The article search process, based on
predetermined criteria, was conducted by three
reviewers (IT, WND, SW). The search was
conducted following the PICO (Population,
Intervention, Concept, Outcome) components,
previously formulated to ensure alignment with
the review framework on the implementation of
Continuity of Care in post-Coronary Artery
Bypass Grafting (CABG) patients. The article
search was conducted on June 12, 2025, through

four main databases: PubMed, ScienceDirect,
Scopus, and Google Scholar. Boolean operators
AND and OR were used to combine keywords,
ensuring that the search results were more focused
and relevant to the research topic. Complete
details of the search strategy, including keyword
combinations and initial findings from each
database, are presented in Table 2.

Subsequently, the selection process was
carried out according to the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses
(PRISMA) flow diagram, which outlines the
stages of identification, screening, eligibility, and
inclusion of studies. The PRISMA diagram
summarizing all stages of the article selection
process is presented in Figure 1. From the initial
search results, 6,429 articles were retrieved from
the four databases. After the screening process was
carried out according to the inclusion and
exclusion criteria, a total of 2,075 articles were
excluded. As many as 986 articles were excluded
because they had unsuitable research designs,
such as pilot studies,  cross-sectional,

observational, longitudinal, or meta-
analyses. A total of
526 articles were excluded because the study
subjects did not meet the inclusion criteria,
including patients with non- surgical cardiac
conditions, chronic heart failure, or those who
underwent percutaneous coronary interventions
(PCIs). In addition, 563 articles were excluded
because they were not relevant to the topic, namely
articles discussing postoperative management
such as intensive care, surgical complications,
surgical techniques, or physical rehabilitation
without linking them to the aspect of Continuity
of Care.
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Tabel 2. Keywords

Database Keywords
Pubmed (“Continuity of Care” OR “care coordination” OR “transitional care”) AND (“coronary
artery bypass grafting” OR CABG) AND (“readmission” OR “quality of life”)
Sciendirect (“Continuity of Care” OR “care coordination” OR “transitional care” OR “integrated care”
OR “discharge planning”) AND (“coronary artery bypass” OR CABG) AND (*“rehabilitation”
OR “postoperative care” OR “home care”) AND (“readmission” OR “quality of life” OR
“functional recovery” OR “patient outcomes”)
Proquest (“Continuity of Care” OR “care coordination” OR “transitional care”) AND (“coronary
artery bypass” OR CABG) AND (“rehabilitation” OR “postoperative care” OR “home care”)
AND (“readmission” OR “quality of life” OR “‘functional recovery” OR “patient outcomes”)
Google (“Continuity of Care” OR “tramsitional care” OR ‘“post-discharge follow-up” OR “care
Schoolar transition”) AND (“coronary artery bypass graft” OR CABG) AND (“postoperative” OR
“post-surgery” OR “after surgery” OR “rehabilitation” OR “home care”) AND (“nursing”
OR “nurse-led” OR “patient outcomes” OR “readmission”)
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d. Data Extraction

The data extraction process was conducted
independently by three reviewers — IT, WND,
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and SW —for all articles that met the inclusion
criteria for this scoping review. The collected data
included the author’s name, article title, and year
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of publication, country or region of study,
research design, type of intervention or Continuity
of Care approach applied to post—Coronary Artery
Bypass Grafting (CABG) patients, and the main
outcomes reported.

e. Analysis and Synthesis

Thematic synthesis was used to analyze the data
inductively from the studies included in the
review process (Thomas & Harden, 2008). This
process consisted of three stages: coding the
extracted data, grouping descriptive themes, and
developing analytical themes that extend beyond
the findings reported in the original studies.

f. Article Quality

The quality of the articles was assessed to identify

Table 3. JBI Critical Appraisal

potential bias by three reviewers using the Joanna
Briggs Institute (JBI) Critical Appraisal Tools,
which include several evaluation aspects. The
articles were evaluated on a categorization of
“good,” “fair,” and “poor.” The assessed aspects
included the clarity of the research objectives, the
suitability of the design to the objectives, the
accuracy of the data collection methods, the
validity and reliability of the instruments, and the
appropriateness of the data analysis. Discussions
among all reviewers were held to ensure the
accuracy of the quality assessment of the
reviewed articles. The results of the article quality
assessment are presented in Table 3 below.

Author Checkilst JBI

Yes (%) No (%) Unclear (%) NA

Liu, et al (2019) Randomized Control
(RCT)

Rakhshan et al., (2019) Randomized Control
(RCT)

Khalil, et al., (2024) Randomized Control
(RCT)

Bishawi et al (2018) Randomized Control
(RCT)

Majumdar, V. et al.Randomized Control

(2025) (RCT)

Shaikha, et al. (2025) Randomized Control
(RCT)

Aziz, et al.,. (2020) Quasy Experimental

Trial

Trial

Trial

Trial

69,2 154 154 0
Trial 61,5 23,1 154 0
69,2 30,8 0 0
Trial 84,6 0 7.7 7.7
100 0 0 0
100 0 0 0
100 0 0 0

RESULTS AND DISCUSSION

a. Study Characteristics

A total of seven studies analyzed in this
review used a Randomized Controlled Trial
(RCT) design. It focused on the implementation of
Continuity of Care in post-Coronary Artery
Bypass Grafting (CABG) patients. The
interventions were conducted in various countries
with different income levels according to the
World Bank (2024) classification, including high-
income countries such as Canada and the United
States, upper- middle-income countries such as
Jordan and Iran, and lower-middle-income
countries such as Egypt and India. The forms of
CoC implemented included various approaches,
such as an automatic referral system to cardiac
rehabilitation to enhance the connection between
hospital and community care (Liu et al., 2019); an

Outpatient Cardiac Rehabilitation (OCR) program
emphasizing physical exercise and patient
education (Rakhshan et al., 2019), and the Early
Implementation of the 6-Minute Walking Test
(6MWT) post-CABG in Egypt, which included
monitoring physiological parameters and the Borg
RPE scale, proven to improve walking tolerance
and enhance patients’ physiological parameters
(El-Aziz et al., 2020). In addition, a longitudinal
study conducted in the United States highlighted
the importance of long-term follow-up for patients
with high comorbidity (Bishawi et al., 2018),
while a study in India showed the effectiveness of
yoga-based cardiac rehabilitation in reducing
mortality and cardiovascular events (Majumdar et
al., 2025). The modified Re-Engineered
Discharge (RED) program in Jordan emphasized
the importance of structured discharge planning,
although its results were not yet significant (Abu
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Shaikha et al., 2025).

Table 4. Study Characteristics

Author and YearTitle Country  Research Main Findings
of Design
Publication
Liu et al. (2019) Automated Referral toCanada RCT After implementing the automatic referral
Cardiac Rehabilitation After system, there was a significant increase in
Coronary  Artery  Bypass participation and completion rates in cardiac
Grafting Is Associated With rehabilitation programs among post-CABG
Modest  Improvement in patients. However, the improvement was
Program Completion moderate, indicating the presence of non-
systemic  barriers in the continuity of
postoperative care.
Rakhshan et al.The Effect of Outpatientindia RCT The OCR program significantly improved the
(2019) Cardiac Rehabilitation on the level of sexual satisfaction among post-CABG
Level of Sexual Satisfaction patients (p < 0.001) compared to the control
Among Post-CABG Patients group, which only received routine hospital
care. The study suggested that the OCR
program should become an
integral part of post-CABG continuing care.
Khalil etal. (2024) Home-Based TransitionalEgypt  andRCT The intervention group showed significant
Cardiac Telerehabilitation inBahrain improvements in health- related quality of life
Older Adults Post— Coronary (HRQoL) (t1 = 3.386, p=0.001; t2 =4.224,p <
Artery Bypass Grafting: A 0.001)
Randomized Controlled Trial and therapeutic self-care ability (t1 = 7.104, p <
0.001;t2 =4.242, p< 0.001)
compared to the control group. This study
confirmed that home-based transitional
telerehabilitation is effective in enhancing
Continuity of Care and postoperative outcomes
among older adults following CABG.
Bishawi et al. (2018) Preoperative FactorsUnited RCT Approximately 80% of patients experienced

Associated with Worsening inStates
Health- Related Quality of
Life Following Coronary
Artery Bypass Grafting in the
Randomized On/Off Bypass
(ROOBY) Trial

improvement or no change in HRQoL one year
after CABG, while less than 20% showed a
decline. The main risk factors for decreased
HRQoL included diabetes, COPD, depression,
PVD, history of stroke, and smoking habits.
The study emphasized the importance of
preoperative education and continuous follow-
up for patients

with high comorbidity to maintain quality of life
after surgery.
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Majumdar, V. et al.Long-Term Mortality andIndia RCT
(2025) MACE Outcomes of Yoga-

Based Cardiac Rehabilitation

in Patients with CABG: A 15-

Year Legacy Study of a

Randomized Controlled Trial

Shaikha et RCT

(2025)

al.Impact of a ModifiedJordan
Discharge  Program  on
Health-Related Quality of
Life Following Coronary
Artery Bypass Grafting: A
Randomized Controlled Trial

Quasi-
Experimental

Azizetal. (2023) The Effect of Early Six-Mesir

Minute Walking Test Post-

Coronary  Artery  Bypass
Graft on Walking Tolerance
and

Physiological Parameters

The YCRP group showed a significant
reduction in overall mortality (HR = 0.41; 95%
Cl =0.16-0.91; p=0.02)

and a decreasing trend in MACE (HR = 0.57; p
= 0.065) compared to the CCRP group. This
study demonstrated that yoga-based Continuity
of Care improves long-term survival and
reduces cardiovascular event risk among post-
CABG patients..

No significant differences were found between
the intervention and control groups in total
HRQoL scores or subscales (p > .05). However,
the intervention group showed a slight
improvement in several subscales. The study
highlighted the challenges of integrating
discharge programs into routine post-CABG
care practices.

Early 6MWT post-CABG improved patients’
walking tolerance and enhanced physiological
parameters; it was significant in reducing
shortness of breath and fatigue, the number of
rest

periods, and the duration of mechanical
ventilation.

Synthesis

Three themes were identified from this
literature review: the various forms of Continuity
of Care implementation after CABG; the impact

of Continuity of Care on clinical recovery, quality
of life, and patient independence; and the factors
influencing Continuity of Care effectiveness. The
synthesis results are presented in Table 4 below.

Table 5. Research Synthesis

Theme Findings in the Articles Author
System-based continuity with
Various Forms of Continuity of Careautomatic referral to cardiac Liu et al., 2019

Implementation After CABG rehabilitation programs increased
participation in community-based

rehabilitation.

Outpatient-based
through 20 sessions of Outpatient
Cardiac Rehabilitation (OCR),
combining  physical exercise,
education, and counseling.

continuity

Rakhshan et al., 2019
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The Impact of Continuity of Care

Twelve-week home-based tele-
rehabilitation, including
preoperative education,
instructional videos, home visits, and
remote monitoring.

Discharge-based continuity
through the modified Re- Engineered
Discharge (RED) program for
structured discharge

planning.

Long-term continuity through yoga-
based cardiac rehabilitation beginning
preoperatively and continuing up to
12 months

postoperatively with telephone follow-
ups and clinic visits.

Follow-up continuity for one year
after CABG to assess quality of life
and preoperative risk factors.

In-hospital continuity through early
physiotherapy (6MWT) in the ICU
improved physiological recovery and
reduced ICU length

of stay.

Cardiac rehabilitation increased

on Clinical Recovery, Quality of Life,10-year survival rates (84.2% vs.

and Patient Independence

67.4%).

Yoga-based cardiac rehabilitation
reduced mortality (HR = 0.46; p =
0.02) and decreased the incidence
of MACE.

Home-based tele-
rehabilitation improved quality of life
(p<

0.001) and therapeutic self-care.

Continuous

rehabilitati
on enhanced sexual satisfaction and
socio-emotional functioning (p <
0.001).

Early mobilization exercises improved
cardiopul

monary function, reduced dyspnea, and

accelerated recovery from mechanical

ventilation (p <

0.001).

Khalil et al., 2024

Shaikha et al., 2025

Majumdar et al., 2025

Bishawi et al., 2018

Aziz et al., 2020

Liu etal., 2019

Majumdar et al., 2025

Khalil et al., 2024

Rakhshan et al., 2019

Aziz et al., 2020
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80% of
patients
experience
d
improvement or stability in quality of
life 1 year after CABG.

Structured discharge planning led to
minor improvements in quality

Bishawi et al., 2018

Shaikha et al., 2025

of life

Factors Influencing the Effectiveness ofOlder age, female gender, and

Continuity of Care comorbidities

(diabetes, Liuetal., 2019
heart

failure) were risk factors for not
completing rehabilitation

Comorbidities

depression,

(diabetes, Bishawi et al., 2018
COPD)

were

predictors of decreased quality of life.

Comorbidities

depression, COPD) were predictors of
decreased quality of

life.

The success of tele-rehabilitation

(diabetes,
Bishawi et al., 2018

Khalil et al., 2024

depended on technological
readiness and family support.

Educational

and  body Rakhshan et al., 2019

perception influenced the success
of psychosocial rehabilitation.

Physical readiness and timing of

physiotherapy intervention were

Aziz etal., 2020

essential; early mobilization shortened

ICU stay duration (p =

0.005).

The results of this literature review show
that Continuity of Care after CABG can be
implemented  through various forms that
emphasize the continuity of care from the hospital
to the home and community, including transitional
approaches, long-term rehabilitation, and digital
monitoring tailored to patient needs to improve
outcomes, reduce complications, and ensure a
smooth transition (Allen, 2014). The strategies
implemented include system-based continuity
through automatic referrals and coordinated care
(Allen, 2014), outpatient-based continuity through
follow-up programs and routine rehabilitation that
enhance functional recovery (Lin et al., 2025), as

well as home-based remote rehabilitation that
allows patients to exercise at home while
increasing their autonomy (Joice et al., 2017).
Structured discharge planning, especially for
patients with complex conditions, can improve
quality of life through family support (Restipa et
al, 2022), while long-term yoga-based
rehabilitation provides sustained physical and
mental benefits (Nogueira Junior, 2025). Early
physiotherapy in hospitals has also been shown to
accelerate recovery and shorten hospital stays
while ensuring the integration of interdisciplinary
care (Nogueira Junior, 2025).

Cardiac Rehabilitation Programs (CRP)
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have a significant impact on clinical recovery,
quality of life, and patient independence after
CABG. CRPs that include physical exercise,
remote rehabilitation, and yoga-based
interventions have been proven to increase
survival, reduce mortality risk, and improve
physical function, mental health, and socio-
emotional functioning (Masoumi et al., 2017;
Subih et al., 2024). Early mobilization in the ICU
and general ward settings  accelerates
physiological recovery, shortens hospital stay, and
encourages patient independence (Han et al.,
2022), Meanwhile, a multidisciplinary approach
involving medical evaluation, structured exercise,
risk factor modification, education, and
counseling supports healthy behaviors and self-
care (Subih et al., 2024). However, patient
participation remains limited due to barriers
related to insurance, motivation, and awareness;
therefore, efforts to address these factors are
essential to maximize the benefits of CRP
(Tsaloglidou, 2019).

Both individual and systemic factors also
influence the success of Continuity of Care. Older
age, comorbidities, physical readiness, education
level, patient perception, as well as family and
technological support, can significantly affect the
effectiveness of the intervention (Albarqi, 2024;
Barzegari et al., 2021; Shin et al., 2022; Vrijhoef,
2023). Although continuity of care generally has a
positive impact, barriers such as limited
geographical access, system fragmentation, and
inefficient resource utilization may reduce its
effectiveness.  Therefore, a comprehensive
approach involving coordination, supportive
policies, and the utilization of technology
becomes essential to bridge service gaps
(Abdullah et al., 2023; Shin et al., 2022).

In addition, the integration of technology,
particularly tele-rehabilitation, has been proven
effective in expanding service coverage,
improving access, and supporting remote
monitoring and long- term follow-up (Annadurai
et al., 2023; Oshomoji et al., 2024). This approach
enhances patient accessibility and convenience,
promotes self- management, and is comparable or
even more effective than  face-to-face
rehabilitation for patients with chronic or
neurological conditions (Nicolas et al., 2024,
Nikolaev & Nikolaev, 2022; Promsarn et al.,
2024). Tele-rehabilitation is also cost-effective
and can reduce the burden on healthcare facilities
(Kryvyakin & Shuba, 2021; Oshomoji et al.,
2024). However, it faces challenges such as

technological limitations, digital literacy gaps,
privacy concerns, and restrictions on physical
contact. Therefore, a hybrid approach that
combines occasional face-to-face  sessions,
provider training, and culturally sensitive
strategies is required to ensure comprehensive care
and maintain meaningfulpatient—provider

relationships (Kryvyakin & Shuba, 2021;
Velez et al., 2023).

Overall, these findings affirm that
Continuity of Care after CABG is an essential
strategy to support comprehensive patient
recovery. Effective implementation requires a
combination of clinical interventions, education,
social support, and the utilization of technology,
tailored to each patient’s individual needs. In
addition, this review highlights the need for
further research to identify the most effective
models of Continuity of Care across various
contexts and patient populations, particularly
those that consider risk factors and comorbid
conditions..

CONCLUSION

Continuity of Care (CoC) after CABG has
been shown to improve clinical recovery, quality
of life, and patient independence. Various
implementation strategies, including automatic
referral, outpatient rehabilitation, home-based
tele- rehabilitation, discharge planning, and yoga-
based rehabilitation, provide significant benefits
by enhancing physical activity, self-care, and
patient satisfaction, while reducing mortality and
complications. The success of CoC is influenced
by individual factors such as age, comorbidities,
physical readiness, education level, as well as
family and technological support. Optimal
implementation requires a multidisciplinary
approach, education, social support, and
technology integration to ensure effective
continuous care. Further research is needed to
identify the most suitable CoC models in various
contexts and post- CABG patient populations.
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