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[ Abstract] Objective To analyse domestic and foreign assessment tools of the readiness for hospital dis-
charge(RHD) ,and to provide a reference for the assessment of RHD of domestic patients. Methods Ac-
cording to the scoping review research method, PubMed, Web of Science, CNKI, Wanfang, VIP and other
domestic and foreign databases were searched for studies on RHD assessment tools. The search time was
from the inception to June 30,2022.Results A total of 31 articles were included,with 25 RHD assessment
tools. The evaluation content was based on the patient’s personal status and the mastery of related disease
knowledge. The scoring method was mainly Likert score,and the evaluation methods included subjective
self-evaluation,objective peer evaluation and the combination of the two.Conclusion There are many RHD
assessment tools,with varying qualities.It is suggested that domestic scholars can draw lessons from stud-
ies and compile assessment tools in combination with the real situation in China,so as to identify patients
with inadequate discharge preparation early and accurately.
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