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Abstract

Nowadays, the problem of population aging in China is more serious. Elderly care has been an im-
portant work in China’s medical field. However, at present, there are still many deficiencies in the
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traditional elderly care service model, which makes it difficult to meet the nursing needs of the
elderly. In recent years, with the rapid development of the Internet, the concept of “Internet+” has
been applied in many fields. Many countries carry out health education and medical consultation
and establish health records through Internet platforms. In China’s medical field, the combination
of “Internet+” service mode and elderly care can achieve certain results, and provide nursing ser-
vices for the elderly from multiple angles and fields, so as to better protect the physical and men-
tal health of the elderly.
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