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Analysis of the impact of integrated medical and elderly care continuity nursing on the quality of life and readmission rate of elderly patients

with chronic diseases

Li Meiling

( Department of Geriatrics, Jingmen Traditional Chinese Medicine Hospital,

Jingmen City, Hubei Province 448000 )

[Abstract] Objective: To analyze the application effect of medical and elderly care combined with continuity nursing in elderly patients with

chronic diseases, and explore its impact on patients' quality of life and readmission rate.Method:

120 elderly patients with

chronic diseases in the geriatric department of a tertiary hospital from January 2024 to December 2024 were randomly divided
into a control group and an observation group, with 60 patients in each group.The control group received routine nursing care,

while the observation group received a combination of medical care and continuing nursing care.The quality of life and
readmission rate of the two groups were compared after 6 months of nursing care.Result: After nursing, the observation group
had higher scores in all dimensions of the quality of life score ( SF-36) than the control group ( P<0.05 ); The readmission rate
of the observation group (8.33% ) was lower than that of the control group (23.33% ), and the difference was statistically

significant ( P<0.05) .Conclusion: Implementing continuity of care in the geriatric department of tertiary hospitals for elderly

patients with chronic diseases can significantly improve their quality of life,

reduce readmission rates, and is suitable for

promotion in the geriatric department of tertiary hospitals and radiation to grassroots medical institutions.
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