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Achieve desired financial and
clinical metrics by addressing
the total cost of wound care
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Wound care
products are a
frequent target

for cost cutting.
But you're still
left with a wound.

Molnlycke

The total cost of wound care is rising 9.4% per year worldwide'. Researchers aptly refer
to it as a “silent” or "hidden” epidemic?® in part because data on the incidence of chronic
wounds may be underestimated — for example when treated as part of a comorbidity®.

What makes wound care so expensive?

A UK retrospective cohort analysis of National Health Service patient records examined not
only the prevalence of wounds but also the associated resource use and costs. They found
that wound care products are a small fraction of overall wound care expense>.

The total cost of wound care®

94% Treatment costs

managing infections, maceration,
delayed healing, and the additional
nursing and hospital resources these
complications consume

— 6% Wound care product costs

Wound care costs are driven by numerous
factors including the complexity of healing
and resource utilisation. Making purchase
decisions through this comprehensive
view of the total cost is the key to
sustainable value.
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Hard-to-heal
wounds require
MOore resources,
with uncertain
outcomes

and costs.

Increasing chronic wound rates and
comorbidities will further constrain
wound care capacity. The longer it takes
for a wound to heal, the more resources
are spent caring for it. The likelihood of
patient complications also increases —
most notably, infections®, osteomyelitis®
and amputation?.
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The reality of challenging wounds:

Chronic wounds

@ Affect 6.7 million

U.S. patients,
amounting to
annual treatment
costs of over

$50 billion’

‘

Diabetic foot ulcers

26% of patients
will have a major
amputation within
4 years®

Pressure injuries

Q’, 2.5 million cases

per year’

Pressure injuries

60,000 Americans
die each year as

a direct result

of pressure
Injury-related
complications’

The path to sustainable value in wound care | 3




Global wound care trends are
prompting value conversations.

Prior to the pandemic, the world faced a shortage of 6 million nurses.
Updated projections now call for 13 million nurses to be needed over
the next decade'™. Wound care specialists are even more scarce.
Meanwhile, a patient’s chronic wounds may be managed by non-wound
specialists treating the patient's comorbidity(ies)?, making it difficult to
implement consistent, highly nuanced wound-specific treatment.
Among the global population:

10% of adults have diabetes'

523 million people are living with cardiovascular disease' .
1 billion people will be diagnosed obese by 2030™ ‘

The number of 80+ year-olds will triple by 2050

These conditions increase susceptibility to chronic, hard to heal wounds.

For example:
Diabetic foot ulcers affect Iin 10 hospitalised Venous ulcers occur
15% of diabetics'® patients will acquire a in 3% of patients
° pressure injury'e over age 65"
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@

Value-based healthcare is about achieving
the best possible health outcomes with
available resources: either by producing
petter outcomes with the same resources or
oy producing the same outcomes with less.
Minimising short-term costs I1s not consistent
with the principles of value-based healthcare If
It leads to higher costs on the long run or If the
potential to Improve patient outcomes is lost.

— John Posnett, Health Economist, York, UK (reprinted from Wounds UK

@ o
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The value of

a wound care
product can only
be measured by
how it impacts
resources
consumed.

In daily practice, it's difficult to see how
wound care costs accumulate over the
patient journey. Price-per-unit is clear.
But how many dressing changes were
performed on that patient? How many
hours and products were used for
debridement, treating macerated skin,
and infections? What will delayed healing
mean to length of stay and bed capacity?
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Adopt evidence-based protocols that
solve holistic pain points of wound care.

Dressings designed for: D> Have been proven to reduce:
* longer wear times « hands-on clinician time
« optimised fluid management - dressing changes and therefore product utilisation

Selecting a product that « decreases patient pain and anxiety

prevents tissue trauma P - eliminates a source of complication

on removal * lessens the need for specialist care thereby significantly
lowering costs

A product that aids in « dramatically cuts incidence rates even in high-risk patients
preventing the development > * |5 a proactive prevention investment that's a mere fraction
of pressure and deep of treatment cost

tissue injuries * lowers incremental bed-days per patient
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Create a value Focus on the potential financial sustainability
programme impact on four key areas.

that combines
high-performing
solutions,
education,

tools and data.

Clinical outcomes

 Improved wound healing, aided by proper moisture balance, optimised
granulation and no exudate pooling

« Reduced risk of infection or lower-extremity amputation

« Reduced rates of hospital-acquired pressure injuries

Operational efficiencies

« Reduced product utilisation, not only through longer wear times but by
standardising products to a select few known to promote better outcomes

 Time savings for both patient and clinician because superior fluid
management reduces risk of complications and decreases frequency
of “wound checks”

« Fewer hospital stays, bed-days and readmissions

" —"

Staff ease-of-use and satisfaction

« Greater caregiver and patient confidence because products perform
well and healing remains on track

« Clinicians make the right decisions for each patient when wound
care product inventory is standardised

Patient healing and peace of mind

« Optimised moisture balance, reduced bioburden and pain-free
dressing removal all contribute to improved healing as well as
decreased stress and anguish

« The prevention qualities of chosen products lessen the worry of
Infection, amputation or pressure injury risk

Q00O
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\What mig Nt With the right value programme partner, you could help

value-based reduce the total cost of wound care in multiple ways.
wo u n d Ca re A wound care standardisation programme implemented at a U.S. hospital achieved:
look like for your
organisation?
$300,000
— o — @
a near 40% improvement annual reduction increased patient
in wound healing rates" in supply expenses' and clinician satisfaction'”

We know how you can get there. Because we had a hand in delivering these results.

See the potential for yourself.

>

The following pages can help clarify budget impacts for Hospital-Acquired Pressure Injury
Prevention and Wound Care Standardisation.
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Hospital-Acquired Pressure Injury Prevention

Key factors to assess your budget impact

Patient volume

How many patients are admitted to your healthcare facility per year?

What proportion of these patients are high-risk for hospital-acquired
pressure injuries?

What is the annual incidence of pressure injuries in your
healthcare facility?

How many patients develop hospital-acquired pressure injuries per
year in your healthcare facility?

What is the mean additional length of stay for patients with
hospital-acquired pressure injuries?

patients

patients

per year

patients

days

Treatment cost

What is the mean cost for treating one hospital-acquired
pressure injury?

What is the mean cost per patient of using dressings to prevent
hospital-acquired pressure injuries?
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Sample results in
Pressure Injury Prevention

A randomised controlled trial in the intensive
care unit (ICUJ setting found a relative
reduction in the risk of sacral pressure
injury development of 73%?°

The mean cost to treat a pressure ulcer in the
United Kingdom was found to be GBP 5,672

Using prophylactic multilayer silicone foam
dressings for high-risk patients potentially

saved 55% of total annual costs of Pls in

acute care (Australia)?
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Wound Care Standardisation
Key factors to assess your budget impact

Patient volume

Approximately how many chronic wound patients does your facility

see each year? patients
What is the average treatment time for a patient with a chronic wound? days
Product utilisation

On average, how many dressing changes do you perform each week? dressing(s)
Consumable spend

What is the average unit price you currently pay in your largest [price] per
dressing category (i.e., bordered foams)? (quantity)

Staff time

How much time is spent for each dressing change? minutes
.o...
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Sample results in
Wound Care Standardisation

A 40% improvement in wound healing rates'
Patient satisfaction rose 13%"’
$300,000 annual reduction in supply expenses'’

Units of wound care products were
cut by more than half'”’

The path to sustainable value in wound care | 10



Choose Maolnlycke wound care solutions to drive
superior performance that yields sustainable value.

At Mdlnlycke, we take a holistic-value approach to wound care. We deliver more
than products: We address specific clinical, economic and patient care challenges that
are disrupting the provider's progress toward a true value-based healthcare model.

Our uniquely configured sets of innovative solutions, tools and high-touch
consultative services are designed to help you create consistent protocols that:

and drive
reduced

utilisation

and waste

promote
efficient
healing

help minimise
the risk of
complications

perform to

high standards
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Let us help
you achieve
sustainable
value in your
wound care
practice.

Reach out to schedule
a consultation.

molnlycke.com/woundcare
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