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Analyzing the current status and influencing factors of discharge
readiness in patients with diabetic foot ulcers
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[Abstract] Objective To explore the current status and influencing factors of discharge readiness in pa-
tients with diabetic foot ulcers,and to provide a reference basis for formulating discharge readiness plans and
continuous nursing interventions. Methods A total of 230 patients with diabetic foot ulcers admitted to a
Grade A tertiary hospital in Zhejiang Province from June to December 2024 were selected by convenience sam-
pling. The survey was conducted using the General Information Questionnaire,the Discharge Readiness Scale,
and the Discharge Guidance Quality Scale. Multiple linear regression analysis was conducted to examine the
factors influencing the discharge readiness of patients with diabetic foot ulcers. A total of 230 questionnaires
were distributed. Questionnaires with the same answers to all items were considered invalid and excluded. Af-
ter screening,a total of 211 valid questionnaires were successfully retrieved, with a recovery rate as high as
91.7%. Results The average total discharge readiness score of the 211 patients was (170.73212. 66) points.
The total score of the Discharge Guidance Quality Scale,age, Wagner classification, wound duration, self-care
ability,and the number of hospitalizations due to diabetic foot were the influencing factors of the discharge
readiness of patients with diabetic foot ulcers (P<C0. 05). Conclusion Discharge readiness of patients with di-
abetic foot ulcers is moderately high,and their discharge readiness is influenced by multiple factors. Medical
staff should strengthen the assessment and intervention of discharge readiness for patients with diabetic foot ul-
cers and develop individualized discharge readiness plans for them to improve their self-care knowledge and skills.

[Key words] Diabetic foot ulcers; Discharge readiness; Influencing factors analysis; Surveys ques-

tionnaires; Continued care
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