HebaTallah Mohammed,* Kathleen Corcoran,” Robert D. J. Fraser

Cllnlcali Operatlonal and Economic Benefits Observed Shivika Singal,? Kyle Lavergne,? Angela Graham,? Andrew Rauch,? Daniel a°€ CenterWell
From Implementing 3 Digita"y_enabled Wound Care Gill,> Kwame Jones,” David Mannion,! Malini Krishnamoorthy, > Amy

Cassata * S w I F T O

Program in Home Health ' Swift Medical, * CenterWell Home Health,*> Western University

Overview Results Improved 60-Day Hospitalization Rate Due to Wound
The Wound Care Challenge Swift Adopted Branches 60-Day Hospitalization due to Wounds A 0.4% reduction in the 60-day
® 6.5 million patients in the US suffer from chronic wounds,* and the incidence of hospitalizat - the |
o o . o | Other Diabetic P o Diabetic 3 39, 2 9%, ospitalization rate in the last
comorbidities is on the rise in the dging pOpUIat|0n, which increases the demand for home jan-April 2022 13% Ulcer Jan_April 2023 12% Ulcer ;.4% d three months (jan_March 2023)
health care and nursing visits to help manage these conditions.>* e 1,468 patients ;- o 3:'% e 1,663 patients pa pO% sz’lche same period in zgizl.;his
e Nursing visits continue to absorb a significant amount of the home health (HH) budget,* e 2,003 episodes " auma | Venous e 2,401 episodes = :ﬁ\pﬁt\ggfﬁresents AR
which includes time for assessment, wound care, and developing care management plans.” ® Mean age: 73 yrs | ‘i';;’ ® Mean age: 72 yrs Dé '
O
® The lack of a standardized approach to evaluating wounds may lead to unnecessary or ® 51% females ® 49% females T An average 4.6 day
extended visits and prolonged healing time. *Pl=Pressure Injury IS hospitalization costs $12,162.
. . Prime < This 0.4% reduction translates
CenterWell Innovative Model in Wound Care Training S to $237,602 potential in savings,
e CenterWell (CW) - a HH agency that provides in-home . . . .« . ope . .« . . and $3,219,263 potential savings
. . Improvement in Skilled Nursing Visit Utilization (Visits per Episode) oo ’ Ve
care service through 355 branches across 40 states in ased on annual enterprise
the US Months (2022-2023) wound care episodes.
. Advanced
® In 2020, CW launched a comprehensive program to ecucat.on train ng 10.9 Skilled Nursing Visits per Episode 9.0
deliver high-quality wound care across its branches. The Wound . . .
ST . EnES Management Improved Median days to Heal a Wound
program included advanced education for clinicians in 115
wound management (PRIME) to enhance clinicians’ CenterWell Wound Care Model = 6}»
. e . 1.0 11, ,
knowledge, skills, and ability in the field, and an § 10 /I}
5 10.6 10.6 :
: : Z Median Days to Heal a Wound
integrated Al-powered wound management solution, > : . o
Swift Skin and Wound (Swift Medical, Canada). 8 $4.8M % 37 days 24 days
. , % potential © |
Digital Technology in Wound Care Model S savinas 28 T The median days to heal
e Swift Skin and Wound enables standardized wound é g = g: a wound decreased from
assessment that accurately measures wounds and tracks = © |37 38 38 4 /\/\/\ ’fh7 days t0f24 days 2;]/@
. _ T | e—————, e same four-mon
healing factors to optimize wound management plans. s 29 uom seriod from 2022 to
Jan Feb Mar  Apr  May  Jume  July  Aug Sep Oct Nov Dec Jan Feb Mar  Apr 4:>)~ 2023, meaning an
o . a average of 13 days saved
O bj ECt |Ve Months (2022-2023) s per wound or 35% faster
O . .
N L. , , o , | | healing time.
T p— There was a 9.2% reduction in visits per episode With every 1.0 reduction in VPE, and a potential S |sn fe Mewh Ail| Mey me iy Agst Set O Nov Dec lln  feb Marh Api s
e To measure changes in clinical, operational, and financial (Z\QDZE) (fJor tge S.T)mvevffhur'rlngntzpe{.'()d _m\igézt\:‘ _ sa\;mg Of $78‘45 perfeSFZS;ISIe; thereills _T_hpotentlal
L an-April). With a 1.0 reduction in , there is enterprise savings of S4.8M annually. This )
outcomes, among home health branches participating in the mAprt : P! VInes Y Months (2022-2023)
a potential saving of $78.45 per wound episode. potential savings is based on a total of 60,898
wound care program, from 2022 to 2023. wound care episodes in a year. * Days to heal is the time between the first and last assessment date for wounds that are marked as “healed.”
e To describe the benefits of a quality improvement initiative of a

HH wound care program incorporating a digital wound

management solution into their wound care practice.
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Adopting a comprehensive wound care program where clinicians fully utilize digital tools could maximize productivity has
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improved clinical outcomes and reduced costs.
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