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[ Abstract] Objective

2097-1826(2025)11-0048-04

To explore the clinical needs of elderly patients with hip fractures regarding dis-
charge preparation services, providing a reference for formulating more scientific discharge preparation
service plans. Methods A descriptive qualitative research method was adopted. Purposive sampling was
used to select inpatients and follow-up patients who underwent surgical treatment at a tertiary Grade A
hospital in Beijing for semi-structured in-depth interviews.The interview data were organized and analyzed
using Colaizzi's 7-step analysis method.Results A total of 17 respondents participated in the interviews,in-
cluding 7 inpatients and 10 follow-up patients. Four themes were extracted: needs for psychological sup-
port,needs for physical support,needs for knowledge support,and needs for social support.Conclusions
There are differences in the needs of elderly patients with hip fractures before discharge and in the early
post-discharge period.Medical staff should comprehensively formulate discharge preparation service plans
based on the actual needs of patients to achieve a smooth transition from the hospital to other environments
and safe rehabilitation.
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