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Abstract

This paper takes the practical activities of the “Medical Ray of Sunshine” service team of Jining Med-
ical University in Jining City, Shandong Province as the background, and focuses on the deep-rooted
situation of medical and elderly care integration in Yutai County. Through on-site investigations,
visits, and free medical consultations, it was found that some rural areas still face challenges such
as scarce medical resources and lagging elderly care awareness. The article proposes suggestions
such as integrating cultural resources, developing community mutual assistance elderly care, and
strengthening the construction of grassroots health care, to explore how to use the medical and el-
derly care integration model in towns to improve the comprehensive physical fitness and quality of
life of the elderly in the local area.
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Table 1. Statistics on the conditions of patients in the nursing home
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