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Study on the Application Effect of ACTED Rehabilitation Nursing Model Integrating Telephone Follow up and Home Service in Elderly
Chronic Disease Patients
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[Abstract] Objective: To explore the application effectiveness of ACTED rehabilitation nursing model integrating telephone follow-up and
home service in elderly patients with chronic diseases, and provide optimization direction for elderly chronic disease
nursing.Method: 100 elderly patients with chronic diseases admitted to our hospital from January 2024 to January 2025 were
randomly divided into a control group of 50 cases and an observation group of 50 cases using a random number table
method.The control group received routine discharge care, while the observation group received ACTED rehabilitation
care.Both groups had an intervention period of 6 months.Compare the disease control indicators, nursing satisfaction, and
readmission rate between two groups after intervention.Result: After intervention, the blood pressure compliance rate ( 88.0% )
and blood glucose compliance rate ( 84.0% ) in the observation group were significantly higher than those in the control group

(66.0%, 60.0% ), the nursing satisfaction rate (96.0% ) was better than that in the control group (78.0% ), and the
readmission rate  ( 6.0% ) was lower than that in the control group (22.0% ) .All differences were statistically significant

(P<0.05) .Conclusion: The ACTED rehabilitation nursing model that integrates telephone follow-up and home services can
effectively improve the disease control effect and nursing satisfaction of elderly chronic disease patients, reduce readmission
rates, and is suitable for clinical promotion and application.
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