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[Abstract] With the arrival of aging society in China, the elderly have become the key target popula-
tion of chronic disease rehabilitation. Among them, the probability of the disabled elderly suffering from
chronic diseases is much higher than ordinary elderly and the number is increasing, and the demand for
chronic disease rehabilitation services is more urgent. However, under the background of the combination of
medical care and nursing and the sinking of resources, the management system of chronic disease rehabilita-
tion for the disabled elderly at grassroots level has not been perfected, and it faces difficulties and obstacles
in the aspects of department collaboration, hospital integration, platform docking, and talent training. There-
fore, with the help of intelligent means, to seek integrate multiple departments and hospitals effective resourc-
es, and to establish the platform of both online and offline services, we explore a whole process integration
management mode and hospital to community to home chronic disease rehabilitation integrated management
system for the disabled elderly, which makes county-level hospital as the core. The system helps relieve so-
cial and family pressure. Taking Qinghe County of Hebei Province as an example, this paper expounds the
operation mechanism of the informationalized whole-process integrated management system of chronic dis-
case rehabilitation for the disabled elderly, and puts forward policy suggestions for Hebei Province.
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