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Abstract

In the context of modern aging population, many young people are busy with work and face the
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problem of caring for the elderly. The vast majority choose to rely on elderly care institutions to
meet the needs of caring for the elderly. However, the existing elderly care service system cannot
fully guarantee the integration of elderly life services with their health and medical care services.
With the increasing demand for elderly care, how to improve the health security level and quality
of life of the elderly has become a highly anticipated issue. Therefore, the purpose of this study is
to optimize the existing integration of medical care and elderly care for elderly care. This article
analyzes the existing problems and proposes corresponding suggestions for better development
of elderly care combined with home services.
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Table 1. Survey and organization of nursing homes
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