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ABSTRACT: The transitional care is mainly used in the care of chronic diseases management,

but in recent years, transitional care has also been extended to postoperative surgery, PICC tube

placement, puerperium care and other aspects. There is no specific requirement for nursing staff,

and most of them have not received professional training. Transitional care in China is rapidly

popularizing and developing, but there are also problems that cannot be ignored in the develop-

ment process. When the hospital vigorously promotes transitional care, it should focus on solving

the existing problems in order to better implement transitional care, and then provide better medi-

cal care services for the current situation of China’s aging population.
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