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Objective: Readiness for hospital discharge is an important indicator of patients’ transition from illness to health and can predict
rehabilitation and prognosis. Identifying factors that influence readiness for discharge is crucial for developing effective nursing
interventions. Therefore, this study aims to investigate the current status of discharge readiness and its influencing factors in elderly
patients with chronic obstructive pulmonary disease (COPD).

Methods: A total of 311 elderly inpatients diagnosed with COPD were enrolled in this investigation at a tertiary hospital in Chengdu
between December 2021 and June 2022. Questionnaires were designed to collect general information, disease-related information, and
responses to the Readiness for Hospital Discharge Scale (RHDS) and the Quality of Discharge Teaching Scale (QDTS). Univariate and
multivariate linear regression analyses were employed to further analyze factors related to discharge readiness and the correlation
between discharge readiness and the quality of discharge guidance.

Results: The total score of discharge readiness of elderly COPD patients was 77.72 + 11.86 with a mean score of 6.48 + 0.19 for each
item. The quality of discharge instructions was 110.54 £ 15.66, with a mean score of 6.12 + 0.15 for each item. Discharge preparation
was positively correlated with the quality of discharge guidance. Multivariate analysis showed that marital status, admission mode,
length of stay in hospital, Classification of Severity of Airflow Limitation, mMRC classification, number of medications taken with
discharge, presence of inhalers in medication orders, mode of home oxygen therapy, and quality of discharge guidance were
independent factors of discharge readiness in elderly COPD patients (P < 0.05).

Conclusion: Both discharge readiness and the quality of discharge guidance for elderly COPD patients in China are currently
suboptimal and need further improvement. The survey findings provide valuable insights that can guide future management practices
and interventions aimed at improving discharge readiness.
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Introduction

Chronic obstructive pulmonary disease (COPD), also referred to as slow obstructive pulmonary disease, is one of the
common chronic diseases of the respiratory system. It is the third leading cause of death worldwide, accounting for 6% of
the total number of deaths worldwide each year.'> In China, the prevalence and mortality rates of COPD remain high,
with 24% of new COPD cases being diagnosed and one-third of deaths worldwide attributed to COPD in 2019. The
mortality rate and disease burden of COPD in China are much higher than the global average, and advanced age (>60
years) has been identified as the most important factor contributing to the prevalence of COPD.** Therefore, elderly
COPD patients have become the main population for chronic disease prevention and treatment in China. Furthermore,
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with the implementation of the new healthcare reform policy in China, there has been a growing trend of elderly patients
with COPD transitioning from hospital-based care to self-management at home. In light of this, there is an urgent to
study the current status of discharge readiness and its influencing factors, further improving management models and
efficiency.

Discharge readiness was introduced by Fenwick® in 1979 as a comprehensive assessment of the patient’s physical,
psychological and social status, and refers to the perceived readiness of the patient and his/her caregivers for discharge.
Readiness for discharge can be used to predict the recovery ability after leaving a healthcare facility, to determine whether
a patient can safely transition to a home or community-based nursing facility, and to predict the risk of readmission and
death.” ' Readiness for discharge in COPD patients is strongly associated with mean length of stay and readmission
rates.!" Studies on discharge care outcomes in COPD patients have shown that patients are poorly prepared for perceived
health and psychosocial well-being upon discharge. This impedes their rehabilitation and self-management of the disease
after discharge.'> Due to inadequate nursing knowledge and skills among healthcare providers, COPD patients may be
discharged with insufficient preparation, resulting in unplanned readmissions."* A study of readmissions in adult patients
also noted that one of the most common reasons for readmission was acute exacerbation of COPD, and that up to one-third
of readmissions could have been avoided via enhancing the readiness of patients and their family caregivers for discharge
prior to discharge.'* Therefore, it is important to reasonably determine discharge preparation, ensure the safety of patients
discharged from the hospital, and assess the ability of patients to self-management outside of the hospital so as to reduce the
readmission and mortality rates of COPD in the elderly. However, there is still a lack of systematic surveys related to the
readiness of elderly COPD patients for hospital discharge in China.

Herein, based on the above background, we explored the current status of discharge readiness of elderly patients with
COPD and its impacts, with the aim of informing the development of tailored interventions and policies aimed at
improving the quality of care and outcomes for elderly COPD patients in China.

Materials and Methods

Participants

Convenience sampling method was used to recruit 311 elderly COPD patients from December 2021 to June 2022 at the
Department of Respiratory and Critical Care Medicine, The First Affiliated Hospital of Chengdu Medical College.
Inclusion criteria: 1) Patients meeting the diagnostic criteria for COPD in the 2021 Global Initiative for Chronic
Obstructive Lung Disease (GOLD); 2) Age > 60 years; 3) length of stay in hospital > 3 days and discharged against
medical advice; 4) Patients had no significant cognitive and language dysfunction and had ability to complete the
questionnaire independently or with the help of the investigator; 5) Voluntary participation in this study, and all patients
signed an informed consent. The study conforms to the World Medical Association Declaration of Helsinki and has been
approved by the Ethics Committee of The First Affiliated Hospital of Chengdu Medical College.

Measurement

Questionnaire of Patients’ General and Clinical Data

Data collection included general and clinical characteristics, including gender, age, education level, marital status, payment
method of medical costs, family per capita monthly income, residence status, disease course, whether first hospitalization,
admission mode, comorbidities, Classification of Severity of Airflow Limitation, modified Medical Research Council dyspnea
scale (mMRC) classification, presence or absence of ventilator, length of stay in hospital, reason for discharge, number of
medications taken with discharge, presence of inhalers in medication orders, and long-term home oxygen therapy.

Readiness for Hospital Discharge Scale (RHDS)

We used the Chinese version of the RHDS, which was developed by Weiss et al,'® revised by Lin et al.'® The scale
contains 3 dimensions, which are divided into personal status (3 items), adaptive capacity (5 items), and expected support
(4 items)."” The Cronbach's alpha coefficient of the scale was 0.91, and the Cronbach's alpha of the three dimensions
ranged from 0.84-0.89. Each item was scored 0-10, resulting in a total score of 0—120, with higher scores indicating
better readiness for hospital discharge. The level of discharge readiness was determined by adding item scores and
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dividing by the number of items, resulting in the RHDS score as the mean of item scores. (low level: item mean score <7;
moderate level: 7-7.9; high level: 8-8.9; extremely high level >9).'®

Quality of Discharge Teaching Scale (QDTYS)

The Chinese version of QDTS was derived from the version developed by Weiss et al,'’

and was translated and adjusted
by Wang et al.*® The scale contains 3 dimensions: content needed before discharge (6 items), teaching content actually
obtained (6 items), and teaching skills and effectiveness (12 items), for a total of 24 entries.'’ The effectiveness of the
guidance quality was judged by the total score (180 points) of the two dimensions of “actual content obtained” and
“teaching skills and effectiveness”. The higher the total score on QDTS, the higher the patients’ recognition of the quality
of discharge guidance. We used the mean of the items to increase the interpretability of the results (sum of items divided
by the number of items). The scale ranges from 0 to 10 (low level: item mean score <7; moderate level: 7-7.9; high level:
8-8.9; extremely high level >9).

Data Collection

The study was a cross-sectional survey study. Within 4 hours after the discharge order was given, specially trained
investigators used uniform instructional language to explain the purpose and content of the survey, as well as the
requirements for completing out the questionnaire, to the patients. After obtaining the patients’ consent, the questionnaire
was distributed, and the patients completed it anonymously according to their own conditions to ensure authenticity and
validity. For patients with dyslexia who could not fill out the questionnaire independently, the researcher provided
explanations and then assisted them in completing it. All the data were checked and collected on the spot after
completion.

Statistical Methods

All data were entered into Microsoft Excel, and statistical analysis was performed using SPSS 26.0 software. Qualitative
data were expressed as the number of cases or percentage (%) and analyzed using Chi-Square Test. Quantitative data
were expressed as mean +standard deviation (SD) and analyzed between two groups using Student’s #-test or among
multiple groups using one-way analysis of variance (ANOVA). Using multiple linear regression analysis, we conducted
a multivariate analysis by including statistically significant factors obtained from the univariate analysis as independent
variables. The discharge readiness score was considered the dependent variable. Additionally, we examined the correla-
tion between discharge readiness and the quality of discharge instructions using Pearson correlation analysis. The test
level o was set at 0.05, unless otherwise stated.

Results
Demographic Data of Participants

A total of 311 questionnaires were distributed, and 302 valid questionnaires were obtained, resulting in an effective return
rate of 97.1%. Of the total number of patients, 205 were male (67.9%) and 97 were female (32.1%). The survey subjects’
average age ranged from 60 to 95 years old, with a mean age of 74.4347.84 years old. The overall education level of the
survey subjects was low, with 245 patients having only an elementary school education level or below, accounting for
81.10% of the total number of patients, and only 1% of patients had a college education level or above. The majority of
elderly COPD patients included in the study were married, as indicated by 227 cases accounting for 75.2% of the total
patient sample. Additional general patient information pertaining to discharge readiness scores is provided in Table 1.

Evaluation of Discharge Readiness and Quality of Discharge Guidance

The RHDS total score ranged from 36 to 96, with a mean score of 77.72+11.86 (Table 2). The scores for the three-
dimensions were 21.05+3.60 for personal status, 31.11+6.26 for adaptive capacity, and 25.57+4.00 for expected support,
respectively. The mean item score was 6.48+0.19. The distribution of total RHDS scores in elderly COPD patients is
shown in Figure 1A and B, indicating that the majority of patients are at low levels of discharge readiness. The QDTS
total score ranged from 26 to 143, with a mean score of 110.54£15.66 (Table 3). The mean item score was 6.12+0.15.
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Table | Demographic Characteristics and Different Range of Discharge Readiness Scores

Characteristics Number of Cases (%) Total Score of RHDS t/F value P value
Gender 0.762 0.44
Male 205 (67.90) 77.39+12.61
Female 97 (32.10) 78.42+10.13
Age 16.030 <0.001
60~ 86 (28.50) 83.51+9.76
70~ 144 (47.75) 75.83+11.80
80~ 72 (23.80) 74.60+12.01
Education level 4.681 0.003
Primary school or below 245 (81.10) 78.95+11.93
Junior high school 41 (81.10) 71.83+8.73
High School 13 (4.30) 74.93+13.85
University college level or above 3 (1.00) 71.50%£4.95
Marital status 5.180 0.006
Unmarried/divorced 9 (3.00) 81.78+4.71
Married 227 (75.20) 78.72+4.71
Widowed 66 (21.90) 73.74+4.71
Medical insurance 2.790 0.006
Urban Workers 214 (70.90) 80.66+9.34
Urban Residents 88 (29.10) 76.51£12.58
Family per capita monthly income/Yuan 1.000 0.369
<2000 91 (30.10) 76.88+12.66
2000~5000 185 (61.30) 77.72+11.63
>5000 26 (8.60) 80.56+10.54
Residence status 1.730 0.085
Living alone 49 (16.20) 80.39+12.47
Not living alone 253 (83.80) 77.19+11.72
Admission mode 8.405 <0.0001
Outpatient 239 (79.10) 80.38+10.19
Emergency 63 (20.90) 67.65+12.43
Comorbidity number 3.669 0.027
0 122 (40.40) 79.66+13.07
I~ 164 (54.30) 76.77+10.62
3~ 16 (5.30) 72.69+12.41
First hospitalization 3417 0.001
Yes 72 (23.80) 76.44+11.60
No 230 (76.20) 81.82+11.84
Disease course/Year 6.275 0.002
<l 24 (7.90) 83.33%£14.48
1~3 75 (24.80) 80.17+11.08
3~ 203 (67.20) 76.15¢11.51
Length of stay in hospital/Day 9.281 0.0001
<7 38 (12.60) 85.05+10.01
7~ 243 (80.50) 76.88+11.85
14~ 21 (7.00) 74.19+10.53
Reason for discharge 1.491 0.137
Physician Advice 263 (87.10) 77.33x11.76
Voluntary request 39 (12.90) 80.36+12.38
Medications number taken with discharge 5.828 <0.0001
0~ 240 (79.50) 79.64x11.13
3~ 62 (20.50) 70.29+11.76
(Continued)
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Table | (Continued).

Characteristics Number of Cases (%) Total Score of RHDS t/F value P value
Inhalers in discharge medication orders 3.798 0.0002
Yes 174 (57.60) 80.68+11.39

No 128 (42.40) 75.55£11.76

Ventilator use during hospitalization 5.333 <0.0001
Yes 58 (19.20) 72.91£12.65

No 244 (80.80) 80.25+10.62

Home oxygen therapy 8.445 0.0003
No 142 (47.00) 79.76+11.89

Oxygen 150 (49.70) 85.22+11.40

Non-invasive ventilator 10 (3.30) 86.30+9.38

Classification of Severity of Airflow Limitation 25.780 <0.0001
Mild 60 (19.90) 85.88+7.92

Moderate 135 (44.70) 79.17£11.08

Severe 75 (24.80) 71.81+9.99

Very Severe 32 (10.60) 70.16%14.02

mMRC classification 37.770 <0.0001
| 51 (16.90) 86.94+8.35

2 145 (48.00) 80.08+10.61

3 82 (27.20) 71.28+9.58

4 24 (8.00) 66.17+12.37

Abbreviations: RHDS, Readiness for Hospital Discharge scale; QDTS, Quality of Discharge Teaching Scale; mMRC classification, modified Medical Research Council
dyspnea scale.

Table 2 Total Scores of Discharge Readiness and Different Range of Scores for Each
Dimension in Elderly COPD Patients (Points, n=302)

RHDS Dimension Full Scores Actual Scores Item Mean Scores
Personal Status 30 21.05+3.60 7.0210.15
Adaptive Capacity 50 31.11+6.26 6.22+0.18
Expected Support 40 25.57+4.00 6.39+0.12
Total Scores 120 77.72+11.86 6.48+0.19

Abbreviations: RHDS, Readiness for Hospital Discharge scale; QDTS, Quality of Discharge Teaching Scale.

The scores for the three dimensions were 49.48+6.13 for needed content, 29.40+6.35 for actually obtained content, and
81.14+11 for instructional skills and effectiveness, respectively, suggesting poor quality of discharge guidance in elderly
COPD patients (Figure 1C and D).

Influencing Factors of Readiness for Discharge in Elderly COPD Patients

As shown in Table 1, many factors were found to influence readiness for discharge in elderly COPD patients. Age, education
level, marital status, medical payment method, disease course, whether first hospitalized, admission mode, comorbidity,
Classification of Severity of Airflow Limitation, mMRC classification, ventilator use during hospitalization, length of stay in
hospital, medications number taken with discharge, inhalers in discharge medication orders, and home oxygen therapy (P <
0.05). In addition, a multiple linear regression analysis was performed to identify independent factors related to discharge
readiness, which found out 9 independent variables including marital status, admission mode, length of stay in hospital,
Classification of Severity of Airflow Limitation, nMRC classification, medications number taken with discharge, presence
or absence of inhalers in the medical discharge orders, home oxygen therapy and quality of discharge instruction (Table 4).
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Figure | Distribution of total and entry mean scores of discharge readiness and quality of discharge guidance for 302 elderly COPD patients.
Notes: (A) Distribution of total score of RHDS; (B) Distribution of mean item score of QDTS; (C) Distribution of total score of RHDS; (D) Distribution of mean item
score of QDTS.

Abbreviations: RHDS, Readiness for Hospital Discharge scale; QDTS, Quality of Discharge Teaching Scale.

Correlations Between Discharge Readiness and Quality of Discharge Guidance in
Elderly COPD Patients

The study conducted a Pearson correlation analysis to examine the relationships between several variables. It indicated
that the total score of QDTS was positively correlated with the total score of RHDS (r=0.46, P<0.001). In addition,
“teaching content actually obtained” (»=0.368) and “teaching skills and effectiveness” (=0.439) of QDTS were also
found to be positively correlated with the total score of RHDS (P<0.001, Table 5). The findings suggest significant linear
associations between the total discharge quality score and the total discharge readiness score (Figure 2).

Table 3 Total Scores of Quality of Discharge Guidance and Different Range of
Scores for Each Dimension in Elderly COPD Patients (Points, n=302)

QDTS Dimension Full Scores | Actual Scores | Item Mean Scores
Content Needed 60 49.48+6.13 8.25+0.09
Content Actually Obtained 60 29.40+6.35 4.90+0.06
Teaching Skills and Effectiveness | 120 81.14x11.11 6.73+0.18
Total Scores 180 110.54+15.66 6.1210.15

Abbreviations: RHDS, Readiness for Hospital Discharge scale; QDTS, Quality of Discharge Teaching Scale.
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Table 4 Multiple Linear Regression Analysis for Factors Affecting Discharge Readiness in Elderly
COPD Patients

Characteristics B SE T value P value
Marital status

Married Reference

Unmarried/divorced 2512 2.975 0.845 0.399

Widowed -3.932 1.106 —3.556 <0.001
Admission mode —6.684 1.342 —4.979 <0.001
Classification of Severity of Airflow Limitation —3.966 1.479 —2.682 0.008
Length of stay in hospital —2.760 1.258 —2.194 0.029
Medications number taken with discharge -2.377 1.090 —2.180 0.030
Inhalers in discharge medication orders —4.085 1.194 —3.421 0.001
mMRC Grade —8.143 1.636 —4.978 <0.001
Home oxygen therapy

No Reference

Oxygen 3.986 1.210 3.294 0.001

Non-invasive assisted ventilation 13.533 3.193 4.245 <0.001
Quality of discharge guidance 0.191 0.035 5.461 <0.001

Abbreviations: f, regression coefficient; SE, standard errors.

Table 5 Correlations Between Discharge Readiness and Quality of Discharge Guidance in Elderly COPD Patients
Dimension RHDS Personal Status | Adaptive Capacity | Expected Support
Content Needed 0.078 0.091 0.066
Content Actually Obtained 0.368%* 0.233%* 0.403** 0.252%*
Teaching Skills and Effectiveness 0.439%* 0.325%* 0.498%* 0.228%*
QDTS 0.460%* 0.325%* 0.517%* 0.264*

Note: *¥P<0.001.

Abbreviation: QDTS, Quality of Discharge Teaching Scale.

Discussion

COPD is a progressive chronic disease marked by recurrent hospitalizations due to constant symptom onset and a high

readmission rate for acutely exacerbated COPD.'* Age is an important physiological factor affecting patients’ readiness

for hospital discharge,>' and with the increasing aging problem in China, the health issues of elderly COPD patients are
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Figure 2 Discharge guidance quality and discharge readiness were significant for a linear relation.
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of great concern. In this study, we found that the 6-month rehospitalization rate of elderly COPD patients in this study
was up to 76.2%. Out-of-hospital transition preparation has a significant impact on readmission of COPD patients.*>
Discharge readiness assessment is an important indicator to ensure the safety of out-of-hospital transition period and to
determine the ability to self-management.” In this study, we observed that elderly COPD patients had a total discharge
readiness score of 77.72+11.86 and a mean score of 6.48+0.19 for each term, which is lower than the standardized
score,'® suggesting that indeed elderly COPD patients are at a low level of discharge readiness, which increases
rehospitalization rate, and that readiness for discharge needs to be improved. Specifically, these patients also need long-
term follow-up after discharge, combined with nutritional support and pulmonary rehabilitation training to improve
exercise tolerance and tissue oxygenation, as well as autonomous dynamic monitoring of their physical status and proper
identification of acute exacerbation episodes.”> Ma et al also suggested that patients readmitted with COPD had a greater
need for self-management medical knowledge and skills, family care needs, professional guidance, and information on
health care referral services.?* Taken together, discharge readiness plays a non-negligible role in rehospitalization
management, and need to be improved.

There is a clear correlation between discharge readiness and marital status, admission mode, length of stay in hospital,
Classification of Severity of Airflow Limitation, mMRC classification, number of medications taken with discharge,
inhalers in discharge medication orders, mode of home oxygen therapy, as well as quality of discharge guidance. Firstly,
this study found that elderly widowed COPD patients were less willing to be discharged. The reason for this may be due
to the lack of attentive care, or even companionship for widowed patients, suggesting that spousal support facilitates
patient discharge preparation. In addition, the low level of discharge readiness of elderly COPD patients with emergency
admissions may be due to lack of home health monitoring and recognition of acute exacerbation symptoms of COPD,
weak awareness of disease health monitoring, demonstrate poor self-management.”> This also could be due to the fact
that patients with a history of emergency admissions are generally more debilitated and sicker compared to other patient
groups.% Furthermore, these patients may have had experiences of repeated painful symptoms of diseases before, which
may lead to medical staff showing greater concern and providing additional protection during hospitalization. Therefore,
these patients have a greater reliance on the hospital and medical personnel. And Classification of Severity of Airflow
Limitation and mMRC score also influenced the readiness of patients. The higher the patient’s impaired lung function,
the lower the patient’s readiness for discharge; the higher the patient’s mMRC score, the lower the patient’s readiness for
discharge. This could be related to the fact that COPD is a chronic progressive disease, which means that patients with
impaired lung function will gradually worsen and will become more dyspnea. Patients suffering from severe illness often
experience symptoms of dyspnea, which can affect their abilities to perform basic tasks such as dressing, eating, and
using the bathroom. In severe cases, dyspnea can even occur at rest. As mMRC score grades increase, patients’ quality of
life significantly decreases.”’ In addition, the effect of drug treatment is limited and some patients choose to give up
treatment. This suggests that in our clinical work, we should pay attention to the pulmonary function and mMRC
classification of elderly COPD patients, assess the needs of such patients as early as possible, and provide tailored
interventions to improve dyspnea symptoms and enhance patients’ readiness for discharge. In addition, discharge
readiness of elderly COPD patients is influenced by length of stay in hospital and home oxygen therapy modality.
This study observed that elderly COPD patients who could be discharged within one week had higher readiness for
discharge than those who were hospitalized for more than one week. The reason arises from two aspects: 1) these patients
had relatively stable discase; 2) patients are more receptive to the advice of medical works during hospitalization and are
able to follow the medical workers to learn self-care skills. It was also found that the level of readiness for discharge was
higher in elderly COPD patients who were able to have long-term home oxygen therapy than those who are not. One
study showed that up to 60% of COPD patients were found to remain severely hypoxemic and required continued home
supplemental oxygen at a 3-month follow-up after discharge.”® Evidence supports that noninvasive ventilator-assisted
ventilation may also improve survival and quality of life in patients with chronic hypercapnia who are stable after

discharge.?” Alice et al’® also stated that long-term oxygen therapy improves survival in COPD patients with severe
chronic resting hypoxemia. Thus, oxygen therapy modalities are necessary to facilitate the perception of readiness for

discharge in elderly patients with COPD.

1330  hues Patient Preference and Adherence 2023:17

Dove!


https://www.dovepress.com
https://www.dovepress.com

Dove Wu et al

This study also found that the higher the number of medications brought to the hospital, the lower the readiness to
discharge, which is consistent with the results of a chronic single-disease studies in China.*>' Patients with inhalants in
their discharge medication orders also had lower readiness for discharge. The higher number of medications brought to
the hospital for discharge means that patients need to master more drug-related knowledge, and the use of inhalants is far
different from that of common medications. If medical personnel do not provide sufficient guidance or patients fail to
accurately grasp how to take the medications, it may lead to adverse drug reactions or missed or incorrect doses.**>>
Counseling instructions to provide patients with medications and inhalation devices during discharge are essential in the
prevention and management of exacerbations in COPD patients. It has been pointed out that COPD patients have low
medication compliance, especially not adhering to inhaled therapy.'>** Therefore, for elderly COPD patients who are
discharged with >3 medications or discharged with inhalants, medical workers should strengthen medication instruction
and preferably have patients accurately describe and record the precautions for taking medications.

In this study, we also showed that the quality of discharge guidance for elderly COPD patients was at a low level,
suggesting that medical workers should pay attention to the quality of discharge guidance. Previous study has shown that
the quality of discharge guidance is an important predictor of readiness for discharge.’®> The quality of discharge
guidance, as an important part of overall care, plays a significant role in patients’ home rehabilitation and compliance
behavior. Weiss et al*® pointed out that discharge readiness was positively correlated with discharge skills, and the scores
of the discharge instruction skills dimension in this study were also low, suggesting that we should improve the discharge
instruction skills in the process of discharge guidance. We should compare the difference between what patients need and
what they actually get so that we can provide targeted support and avoid generalized guidance to improve the quality of
discharge guidance and thus improve the level of patient readiness for discharge.

As a study limited to a single hospital in Chengdu, Sichuan Province, its population may not be representative of the
entire Chinese population. In addition, the present study was a questionnaire study with a small sample size. Therefore,
a multicenter study with a larger-sample population needs to be further conducted in the future. Nevertheless, the findings
of our study still have noteworthy implications for the development of individualized clinical discharge interventions.

In summary, discharge readiness plays an important role in the recovery and safety of patients during the out-of-
hospital transition period. However, there is still room for improvement in the discharge readiness of elderly COPD
patients in China. Specifically, the study identified key factors that can be targeted for improvement, such as the quality
of discharge guidance and the presence of inhalers in medication orders. These insights can inform the development of
tailored interventions and policies to improve the quality of care and outcomes for elderly COPD patients in China.
Further research and monitoring will be necessary to evaluate the impact of these interventions on actual practice and
outcomes.
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