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Application Status and Enlightenment of Case Management Model in Guangzhou
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Guangzhou Orthopedic Hospital, Guangzhou Guangdong 510000, China

[ Absrtact] Case management is a kind of patient—centered care system that integrates and coordinates various

resources and professionals to achieve cost control and quality improvement.This model is widely used in long—

term care, chronic diseases, discharge preparation and other fields, and has been proved to have high application

value in improving the prognosis of patients, enhancing cost—effectiveness, improving patientsatisfaction and

other aspects.This paper summarizes the application status of the model in Guangzhou and the Enlightenment of

case management in various medical systems, in order to provide reference for the comprehensive popularization

of case management.
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