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Abstract

Against the background of “Internet+” technology and in response to the long-term health manage-
ment needs of older adults with chronic diseases, a transitional care model integrating multiple
care settings, including inpatient, outpatient, and home-based care, was developed to provide the-
oretical and practical evidence for continuous health management and the optimization of nursing
service delivery for older adults with chronic diseases. Based on transitional care theory, chronic
disease health management concepts, and the development requirements of smart healthcare, the
model focused on key components, including discharge preparation, establishment of health rec-
ords, development of an Internet-based health management platform, remote health education,
online nursing consultation, health monitoring, risk assessment, multidisciplinary collaborative
management, and quality evaluation. An Internet-based transitional care service process was sys-
tematically established, and measures to ensure the effective implementation of the model were
proposed. A transitional care model for older adults with chronic diseases was established, with
tertiary hospitals serving as the primary coordinators, an Internet-based platform providing tech-
nical support, family members participating in care, and patients actively engaging in health man-
agement. The model facilitates the continuity and coordination of nursing services throughout hos-
pitalization, the post-discharge period, and home-based rehabilitation, thereby establishing an in-
tegrated health management system encompassing health assessment, health education, nursing
follow-up, health monitoring, risk management, and multidisciplinary collaboration.
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