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Abstract

The Re-Engineered Discharge (RED) program, as a post-hospitalization transitional care strategy,
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bridges hospital care with home-based care. It aims to optimize discharge education and guidance,
reduce readmission rates and healthcare costs, minimize complications, improve care quality, and
enhance patients’ quality of life during the transition period. This review summarizes the overview
of the RED model and its current application status in transitional care for diabetic patients, provid-
ing evidence-based support for the clinical implementation of the RED model in diabetes transi-
tional care in China.
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