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Abstract

Case management model is applied to chronic diseases with long course of disease, involving multi-disciplinary

treatment and care. Providing individualized and continuous disease care model for patients can effectively reduce

the readmission rate of patients and improve their quality of life. In the present, the foreign case management

includes discharge plan, community case management, standard telephone follow-up, and home stay. It’s of great

value for Chinese patients with chronic heart failure to find a suitable case management model.
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