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Introduction

In recent years, with socioeconomic development and 
accelerated aging of  the population, the growing medical 
management needs of  patients do not match the scarce 
medical resources.[1] The high prevalence of  chronic diseases 
and unimproved out‑of‑hospital health needs among the 
elderly have led to an increasing demand for home care 
services. Home care refers to cases and their families 
who require follow‑up care to receive regular professional 
healthcare services in their own home environment for 
the purpose of  promoting health, maintaining health, and 
preventing disease to meet the needs of  patients, especially 
active disabilities, the treatment needs of  comatose patients 
and the elderly.

In out‑of‑hospital follow‑up care, nursing workers go to the 
patient’s home to provide professional nursing services, prevent 
diseases, and promote health,[2,3] which providing convenience 
and time saving for patients.[4] At present, home care has 
covered basic care, wound care, ostomy care, and rehabilitation 
care, which not only effectively solves the nursing problems of  
patients but also reduces the pressure on hospitals, the burden 
on patients, and improves patient satisfaction.[5,6] Chronic 
wounds refer to wounds caused by various causes for more 
than 6 weeks, including arterial/venous ulcers, diabetic ulcers, 
traumatic ulcers, and pressure ulcers.[7] Due to the slow course of  
chronic wounds and the protracted healing, patients often bear 
heavy psychological pressure and economic burden. Nursing 
workers provide door‑to‑door services. On one hand, patients 
can accept dressing changes and treatment with ease. It can also 
reduce the cost of  hospitalization for patients, allowing patients 
to live in a familiar environment and enjoy the same treatment as 
in a hospital. Finally, improve patient satisfaction and wellbeing 
and speed up the length of  hospital stay. Besides, circulation 
of  beds to maximize the use of  medical resources. This article 
summarizes the current domestic and international home care 
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service models, evaluates the application effect of  home care in 
the daily management of  chronic wound patients, and provides 
theoretical reference for managers to formulate relevant policies 
to ensure the safety and order of  home wound care.

Overview of Home Wound Care

In the 1990s, developed countries such as Europe and the 
United States attached great importance to home service and 
implemented it as a pioneer. The service covers a variety of  
nursing items, such as pressure ulcer care, rehabilitation guidance, 
medication monitoring, and other nursing guidance and assistance 
necessary for patients’ daily life after discharge. In addition, 
the hospital set up the Organizational Vitality Nurse  (TVN) 
position, formulated the chronic wound patient care plan and 
the work specifications of  the hospital wound‑related medical 
staff, trained the medical staff  in wound care operations, and 
provided community nurse assistance.[8] After the patient is 
discharged from the hospital, professionals in medical institutions 
or community nurses will continue to provide patients with 
wound care services in the form of  community care.[9] Up to 
one‑third of  people with chronic lower extremity ulcers in the 
United Kingdom are willing to be visited by a community nurse 
for home wound care services.[10] The study found that patients 
who received home care services had significantly better pain and 
stress perception, which may be due to community nurses paying 
more attention to pain assessment when handling wounds for 
patients.[11] This helps to promote the wound healing of  patients 
and improve the quality of  life of  patients. The Norwegian 
Chronic Wound Support Network, in conjunction with wound 
care specialist nurses and home care workers, provides 12 weeks 
of  observation for discharged patients, with all chronic wound 
patients being followed up every 4 weeks.[12] In addition, they 
work with hospital dermatology nurses to train local home care 
workers for chronic wound patients to improve their wound care 
skills. Even when encountering more difficult wounds, home 
caregivers can contact the hospital’s dermatology nurses online 
through mobile phones and e‑mails to guide the management of  
the wound remotely. The results of  the study showed that patients 
under this care model had lower wound size, complication rates, 
number of  dressing changes, and medical costs than patients who 
were managed only by home care providers.

By 2025, more than 20% of  Europeans are expected to be aged 
more than 65 years and the number of  people aged more than 
80  years will also increase.[13] EU countries have undertaken 
various reforms to mobilize resources by integrating public, 
private, and market resources to achieve more cost‑effective 
outcomes. These new care portfolio designs rely more on home 
care and a greater role for family and relatives.

Studies in the United Kingdom, Canada, and the United States 
have shown that 25%‑35% of  wound patients in the community 
are treated in their own homes.[14,15] The study pointed out that 
the home wound care service has a significant positive impact 
on improving the self‑efficacy, scientific disease management 

awareness, and quality of  life of  chronic wound patients. This 
special service concept and execution mode make chronic wound 
patients feel more secure and less psychologically stressed when 
receiving nursing operations in a familiar environment. Relieving 
patients financially and psychologically can help promote wound 
healing and overall recovery.[16] Figure 1 shows the development 
of  home care.

Evaluation of the effect of home care
Chronic wounds heal slowly and there is no treatment other 
than dressing changes during hospitalization. After home care, 
the saved hospital resources can be reserved for more patients 
in need, greatly speeding up the turnover of  hospital beds and 
maximizing the use of  medical resources. At the same time, home 
care can reduce the time, effort, and expense of  patients going to 
the hospital[17] and provide convenience for patients. Nursing staff  
can improve the health literacy level of  patients and their families 
through online push and popularize knowledge about wound 
care and health education. On the other hand, it can also enhance 
patients’ trust and satisfaction with medical staff. Currently, home 
wound care advocates a multidisciplinary approach, including 
surgeons, clinical nursing experts, rehabilitation therapists, etc., 
to form a collaborative team to comprehensively evaluate and 
summarize a more comprehensive treatment and nursing plan. 
Rehabilitation therapists, pharmacists, clinicians, and nursing staff  
need to work together in wound management, medication use, and 
rehabilitation training to help patients with wound healing and early 
rehabilitation interventions. The multidisciplinary cooperation 
model integrating medical treatment, nursing, and rehabilitation 
under the home care model is helpful for the establishment of  
the treatment management system for chronic wound patients and 
the implementation of  the emergency wound treatment process.

In the process of  multidisciplinary cooperation and discussion, 
home care staff  can fully grasp the needs of  patients in disease 
diagnosis and treatment, rehabilitation training, psychological 
intervention, health education, and other aspects. It is 
conducive to the implementation of  personalized high‑quality 
nursing services and the improvement of  service levels and to 
help patients recover. Home care is a nursing service model 
extended on the basis of  existing medical clinical care and home 
services. As a new model of  high‑quality nursing promotion 
services, home‑based elderly care has greatly alleviated the 
imbalance between the growing demand for medical care and 
the shortage of  health resources and has broad development 
prospects and huge social and economic benefits. Relevant 
departments need to guide the establishment of  an efficient and 
standardized industrialization operation mechanism. Clarify the 
job responsibilities of  nursing staff  at all levels, standardize the 
access system, strengthen performance appraisal, improve work 
efficiency and service quality, and promote the industrialization of  
nursing. Rapidly growing demand for nursing services under the 
trend of  an aging population. The current demographic structure 
shows a trend toward an aging population and an increase in 
the prevalence of  chronic diseases and chronic wounds. At the 
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same time, reliance on medical care has increased, hospital beds 
have been reduced, and healthcare costs have increased. Home 
care is a more cost‑effective model of  organizing healthcare to 
address the above problems.

Conclusion

The current practice and operational results of  existing home 
wound care services have fully proved that the development of  
the home care model is expected to solve the common problems 
of  chronic wound patients and meet the needs of  patients for 
continuous wound care services. It has broad development 
prospects and huge social economic benefits. However, there 
are also potential problems and risks in the implementation of  
home wound care. It is still necessary for relevant departments 
to formulate and improve corresponding rules and regulations 
and codes of  conduct to clarify the content and form of  home 
wound care services, the rights and obligations of  both nurses 
and patients, and the charging standards to ensure the orderly 
development of  home care. Promote the development and 
continuation of  the home wound care model to help the recovery 
of  chronic wound patients.
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