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Abstract

With the accelerating pace of population aging in today’s society, the proportion of elderly patients with
colostomy is increasing year by year. Consequently, the contradiction between patients’ long-term and
complex nursing needs after discharge and limited nursing resources has become increasingly severe.
As a key nursing intervention that ensures a smooth transition from hospital to home and reduces
nursing dependency, continuity care has emerged as a focal point in both academic research and clini-
cal practice, particularly regarding innovation and improvement of its models. This article analyzes the
challenges faced by elderly colostomy patients at social, physiological, and psychological levels, clari-
fies the necessity of implementing continuity care, reviews mainstream assessment tools such as the
nursing dependency scale, and focuses on three primary care models: hospital-led, community-led, and
internet-based home-centered care. It outlines intervention strategies aimed at reducing nursing de-
pendency among colostomy patients, identifies current bottlenecks in the continuity care system—in-
cluding service integration, workforce development, and payment mechanisms—and offers future di-
rections. The study advocates building a new continuity care service system and strengthening inter-
disciplinary talent development to provide theoretical guidance and practical pathways for improving
the quality of life of elderly colostomy patients and facilitating their reintegration into society.
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3o KBRS HIGE W EVPAS S AR 5, EIRIRS A R oA 2. bR b, 18RO REE RS FiiE
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2.2. Jones {KEiE R
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T B A BRI L o 2R R I SRR B e B 2 ANERE L 19 NS5 H[7]. NPDS SEAT B 73l
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