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* Pressure injuries (Pls) are a major acquired, yet avoidable, complication across clinical . NUMBER OF HAPI
settings,'? estimated to impact 1.3-3 million adults in the US annually.® Stage 1 1.8% ADMISSIONS RATES

» The cost of treatment of each Pl in the US ranges between $500 - $70,000, depending 1.6%

on the stage,** which accounts for at least 3.6% of the annual health setting budget.® Stage 2 A total of 2,166 patients admitted between Aug 22- . - Downward trend in the rate of HAPIs
Jan 23. " corresponding with the full

Gerald Champion Wound Care Program . Of these, 8.2% were Pl patients with 260 wound care 1.2%  jmplementation of the hospital's

* In 2021, Gerald Champion Regional Medical Center (GCRMC) launched a centralized assessments. 1.0% comprehensive wound management
wo.und care program to de_llver scalable, standardized wound care. . | The mean age of Pl patients is 77 years. 50.5% of Pl ) roaram in June 2022

 This model leveraged revised wound care protocols and nurses’ expertise to ensure patients were males 0.8% Prog .
a high quality of wound care. o ' : 0.6%

* To enable this innovative model of care, GCRMC partnered with Swift Medical, an Al- Oc\l,renr? "’.13 6 of Pl wounds were acquired after _ + The hospital saw a 2X the
powered wcl).upd |I1I1ana|g§mte|:jt platfodrr_n to allow front{inle clinicians to eaCsI;in czptturekhigh Unstageable admission. 04% " improvement in HAPI rates after the
precision, clinically-calibrated wound images, accurately measure wounds and trac 0.2% : :
healing, and share this data to augment clinical decision making and drive more full implementation of the wound
standardized and preventive care. 0.0% care model.

* There is limited research on whether adopting wound management technology as a (NOV-MAY 22)  (JUNE 22 - JAN 23)

part of a comprehensive wound care program leads to improvements in Pl rates. Hospital Acquired Pressure |njuries ( 6-Months trend)
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injuries (HAPI) after full implementation of the comprehensive wound care program 3.5 - representing the full . 1.0%
(WCP)- August 2022-Jan 2023. implementation of the hospital’s
* This study also compared rates at first three months vs. last months of implementing 2 59, comprehensive wound

the comprehensive WCP. management program. 08%  p d trend in th £ HAPI
- We also compared HAPI rate post-full implementation to the different phases of the - 2.0% + Overall there was 100% reduction 070 | Downwardirend inthe rate of HAPIS
7 in the past 4 months corresponding

impl ted at different periods. ' ' ' inci : : .
program implemented at different periods 15 M HOSHT‘EI ?cqwrd lear;;ldence 0.6%  with the fullimplementation of the
rate ( ) from Aug to hospital's comprehensive wound

Jan 2023. 0.5%
1.0% management program compared
M et h (0] d 0 I 0 gy Average HAPI rate experience a 0.4% to pre?implemre)ntgtion. P

: . : : 0.5% 9.6x reduction between the initial
, . . 0.3% . :
This descriptive study used Swift's database to access anonymous Pl wound care 3 month period and latter 3  The hospital improvement in the past

evaluations of 6,211 patients assessed at Gerald Champion from Aug 2021-Jan 2023. 0.0%  month period. 0.2% 4 months was 2x that of the
AUG-22 SEPT-22 OCT-22 NOV-22 DEC-22 JAN-23 0.1% pre-implementation of the wound

care model.

* This retrospective study aimed at assessing the incidence of hospital-acquired pressure
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the following: ol - -
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treatment protocol in 2021. - o o ,
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