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The application of comprehensive geriatric assessment in discharge planning

Xiaolin Qi, Hongfei Ma

Shandong Provincial Chronic Disease Hospital (Shandong Provincial Rehabilitation Center), Qingdao, Shandong

[ Abstract] Objective To briefly analyze the advantages of using comprehensive geriatric assessment for the
formulation of patient discharge plans. Methods A total of 120 elderly patients who received treatment in our hospital from
January 2024 to December 2024 were selected. The control group received routine nursing, while the observation group
underwent comprehensive geriatric assessment. The implementation of the discharge plan was compared. Results The
scores of the discharge readiness index and the quality of discharge guidance in the observation group were both higher
than those in the control group (P < 0.05). In addition, the participation score of patients in the observation group was
higher than that in the control group (P < 0.05). Conclusion Implementing comprehensive geriatric assessment for elderly

patients can assist them in improving their readiness for discharge and help formulate discharge plans. Therefore, it is

worthy of promotion.
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