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Abstract

This paper reviews five aspects: the concept of continuing care, the continuing care models at
home and abroad, the continuing care needs of patients with moderate to severe craniocerebral
injury, the forms of continuing care services, and the evaluation of effects. It summarizes the
existing deficiencies in the current implementation of continuing care for patients with moder-
ate to severe craniocerebral injury, with the aim of providing a reference for the subsequent
improvement of the implementation of continuing care services for patients with moderate to
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severe craniocerebral injury.
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