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Abstract : Objective

patients in order to provide scientific basis for clinical treatment. Methods

To summarize the best evidence on the pre-discharge preparation services for stroke
A variety of literatures related to
discharge preparation services for stroke patients were searched in the guideline website and database,such as
clinical decision-making,the best practices,guidelines,expert opinions,evidence summary and systematic eval-
uation,etc. After the literatures were strictly selected, different tools were selected according to the type of lit-
eratures for evaluation and evidence grading. Results Fourteen pieces of evidence were summarized from 4 as-
pects,including the purpose,significance, principle and implementation steps of discharge preparation service.
Conclusion This study summarizes the best evidence of hospital discharge preparation service in stroke pa-
tients. In clinical practice,it is necessary to provide care according to local conditions and people,so as to im-
prove the quality of life of patients and reduce the readmission rate.
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