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Application of transitional care in elderly patients with chronic obstructive pulmonary

disease under the background of combination of medical treatment and elderly care
Qiming Sun
(Wuhu wuhu hospital affiliated to east China normal university (school) in anhui wuhu 241000)

[Abstract] Objective To study the application of continuous nursing in elderly patients with COPD under the
background of combination of medical and nursing care. Method A total of 80 elderly patients with COPD admitted
to our department from April 2022 to December 2022 were selected and conveniently divided into control group
(n=40) and observation group (n=40). The control group was given COPD routine care in respiratory department,
and the observation group was given continuous care combined with routine and medical care. The readmission rate
within 30 days of discharge, average length of stay, hospitalization cost and satisfaction of the two groups were analyzed
and compared. Results There was no significant difference between the observation group and the control group in
the readmission rate within 30 days after discharge. The average length of stay and the per capita hospitalization cost
in the observation group were superior to those in the control group. The differences were statistically significant (P
< 0.05). Conclusion The continuous nursing intervention in the mode of combination of medical care and nursing
provides patients with continuous and professional medical care from the hospital to the hospital, improves patients'
medication, exercise compliance and self—care ability, plays a positive role in improving patients' lung function, reducing
hospitalization days and reducing medical costs, and accelerates the recovery process.
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