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Background

In January 2017, the ”10-Year Long-Term Care plan
2.0” policy (Long-Term Care 2.0) promoted by the
Government in Talwan. In response to the long-term
care needs arising from the iIncrease In disability,
dementia and frailty, Long-Term Care service system
has been established In a community-based to alleviate
the pressure on primary caregivers to return home and
assist patients to return to the community as soon as
possible.

Purpose

The purpose of this study was to Investigate the
effectiveness of the discharge preparation service plan
linked to Long-Term Care service 2.0 for the elderly
patient in post Orthopedic surgery.

When the patient admitted in the ward, nurse will evaluate their Activities of
Daily Living (ADL), and give the leaflet about Long-Term care 2.0 to them.

It ADL>2 score, the case manager will recheck their need about home care
before discharge.

Discharged

e patient want to apply for the Long-Term care 2.0, we wi
evaluation and application.

A

When they discharge, they will receive the Long-Term care service at home
In the next day.

elp them

Outcome of Discharge Planning Linked to Long-Term Care plan 2.0 for

Elderly Orthopedic Surgery Patient.
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Analysis of hospitalized elderly patients (age >65
years) In 2017 who performed orthopedic surgery In our
hospital, the number of cases for the discharge
preparation service plan was 79, and only 3 people

(3.78%) were Included In the Long-Term Care
2.0.Through the focus group Interview unit senior
registered nurse, the reason for the low number of cases
was found to be 1.No dedicated personnel, 2. The public
does not understand Long-Term Care 2.0, 3. There Is no
long-term recipient standard work procedures, etc.;
Intervention 1.Set up Long-Term Care 2.0 dedicated
personnel, 2.Produce the long-term referral process of
the Instructions handout and posters, and arrange
schedule about the Long-Term Care 2.0 of group
hospital health education, 3.Develop and announce
about the Ilong-term recipient standard work
procedures, use the communication software to set up a
group, and immediately reply to the questions of the
nurses In the evaluation and application of Long-Term
Care 2.0.
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From January to July, 2018, the total number of
discharge preparation services for hospitalized elderly
patients who performed orthopedic surgery In our
hospital was 82, of which 12 (14.63%) were used for the
Long-Term Care 2.0, and the number of cases received
before the improvement was improved by 4 times.

Background

After the Intervention Improvement strategy, It
showed that the effect of discharge planning linked to
Long-Term Care plan 2.0 for elderly orthopedic
surgery patient, which were elevated to four times In
half a year, although the patients and their families did
not understand the Long-Term Care 2.0 plan and had a
desired gap In the implementation process. Fortunately,
the assistance and support of the Nurse Head, the nurse
managers of the nursing department and colleagues
have enabled the project to proceed smoothly, to
Implement the social welfare that the government
actively promotes, and 1t Is also possible to allow
patients and their families to obtain more complete
continuity care when they return to their homes.
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