Wound Care Review
Best Practice Guidelines

Successful Wound Management Strategies : An Introduction
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Goals & Objectives

A The role and importance of wound care management

A ldentifand document wounds based on CMS / I€Desid ICC
A Review addssifyyound types baisédeir perspedissification
A Appropriately utilize major elements of wound assessment
A Understand role of pain assessment and documentation in
A Review the importdrttigital woumzging in documentation

A Understand best practice guidelines and documentation of
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Overview
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the management, treatment and documentation of wounds. In
documentation and classification of the wounds leads to:

Alnappropriate treatment of the wounds

A Delayed healing of wounds

A Suboptimal Medicare reimbursement

A Decreased quality of care delivery by the agency
A Dissatisfied clients
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Wound Care Litigation

Current statistics on Verdicts and Settlements
A Average Reported Awa@200%$4,154,592
A Highest Awards-2008
A Dallas County, Texas: $84,425,000
A Los Angeles County, California: $48,493, _.«—-"
A Cook County, lllinois: $25,613,42 =
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Cosiof Treatment

Long Term Care Facilities/Hospitals

What It means to you per incident:

Pressure Ulcer $3,259 t62930

Venous Stasis Ulcer $9,695 per patient

Neuropathic Ulcer $16,000 to $28,000 per inci

SourceWoundVision.com
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Documentation

It Is extremely important that all documentation Is
thoroughdydaccurately; this will prexecirate
reimbursement, claimsdemayment refa@dof
denied claims are ldwdt®or iIncomplete documenta
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Normal Skin %

Epidermis—

Dermis

Hypodermis -
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A Skins the largest organbafine

A in is npist one stédier; itaries in thickness depending o
the location obtbdy. The thickest skin is found on the bott
the feet, while the thinnest Iis founcegesund the

A There are 3 layers of the Skin:
Epidermis, Dermis & Subcutaneous
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Layers of the Skin

thin layer of dead cells
(stratum comeum)\

J , fat cells
. - ’(.T’

EPIDERMIS — DERMIS — HYPODERMIS —
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Type of Wounds

IMPORTANT
ANNOUNCEMENT

All' wounds are-not-pressul




Classification of Wounds

APressure Ulcers

ADiabetic / Neuropathic Ulcers
AVenous Stasis Ulcers
AArterial / Ischemic Ulcers
ASurgical Wounds

AAtypical Wounds
AFungating/alignant Wounds
ABUINS
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