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Changes in care locations, like hospital admissions and discharges, impose
significant burdens. Thus, transitional care, a collaboration between the community and hospitals,
is vital. The COVID-19 pandemic had prompted a reconsideration of transitional care methods in
hospitals. Specifically, hospitals were exploring transitional care with new tools like ICT. Despite

challenges in introducing new transitional care, we’ ve gained insights into the digital
transformation (DX) of transitional care in this study. These include enhancing support for families
anticipating post-discharge rehospitalization and real-time information sharing with related teams.
We must consider a system that includes transitional care’ s DX to prevent harmful events, such as
immediate post-discharge rehospitalization.
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