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Construction of barrier-free facilities for elderly-friendly service nursing
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[ Abstract] In recent years, the proportion of the elderly population in the total population in my country has
been increasing, and the aging of the population has become more severe. Under this circumstance, elderly medical
services have received increasing attention, and the medical system is facing severe challenges. Under the current
situation, the health awareness of the Chinese people has been greatly improved, the medical concept has under-
gone significant changes, and higher requirements have been put forward for the elderly-friendly service and
nursing, and the construction of barrier-free facilities has received high attention. However, due to the influence of
various factors, the construction of barrier-free facilities is not ideal, which has caused some troubles in the
development of nursing work for elderly patients. The low level of nursing work for elderly patients is not
conducive to the early recovery of elderly patients. In this article, the author studies and analyzes the construction
of barrier-free facilities for elderly-friendly service nursing, in order to help relevant units optimize and adjust
follow-up work.
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