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As PPS reimbursement to home care agencies continues
to decrease, maximizing reimbursement for wound
supplies is crucial to the survival of the agency. In
order to reduce operating costs, improve outcomes
and remain financially viable, an agency must take
an aggressive approach toward maximizing outcomes
while reducing cost of care. The goals for this
organization were clearly defined in order to improve
their clinical and financial outcomes.

Agency Goals:

1 Decrease pain and trauma to the wound bed
during dressing changes

2 Improve overall patient wound outcomes

3 Implement evidence based protocols

4 Provide cost-effective wound care via
standardization of Silver Calcium Alginate
Dressing* vs. a silver fiber dressing dressing

5 Optimize nursing visits by utilizing advanced
wound care to resolve wounds faster and
more cost-effectively

* Restore Calcium Alginate Dressing Silver, Hollister Wound Care LLC.



Patient # 1

53 yo male

Medical hx: paranoid schizophrenia, obesity,
venous insufficiency

Etiology: VSU x 5 years

S&S of critical colonization: copious serosanguinous
drainage, pain 5/10 initially with palpation and with
dressing changes

Prior tx: foams, abd pads, silver fiber dressing,
AG+ powder daily

New Protocol: Silver Calcium Alginate Dressing*
CA Alginate AG + modified 3-layer wrap 2x weekly

S&S critical colonization resolving: Decreased exudate
to moderate serous, decreased wound size, decreased
pain to 0/10 from 5/10

Patient #2

91 yo female

Medical dx: Dementia, RA, Osteoporosis

Etiology: VSU x 2 months

S&S of critical colonization: pain 7/10 (w/ traditional
compression), copious amount serosanguinous drainage

Prior tx: enzymatic debriding agent, triple antibiotic
ointment QOD

New Protocol: Silver Calcium Alginate Dressing*
Ca Alginate AG + light compression 2x weekly

S&S critical colonization resolving: Decreased
exudate, decreased wound size, decreased pain
to 0/10 from 7/10



Patient # 4

68 yo female

Medical dx: Crohns Disease, venous insufficiency

Wound etiology: VSU x 6 months

S&S critical colonization: large amount serosanguinous
drainage, mild pain 4/10

Prior tx: Foam, contact layers, medicinal honey,
hydrogel, hydrogel AG QD

New protocol: Silver Calcium Alginate Dressing*
Ca Alginate AG + 4 layer wrap twice weekly

S&S critical colonization resolving: Decreased wound
size, decreased drainage, decreased pain 1/10

Patient #3

72 yo female

Medical hx: Fibromyalgia, smoker x 50 years,
obesity, CAD

Etiology: trauma, venous insufficiency

S&S critical colonization: large amount serosanguinous
drainage, moderate pain 5/10

Prior tx: OTC antibiotic ointment, Hydrogel AG,
ORC matrix, medicinal honey QD

New Protocol: Silver Calcium Alginate Dressing*
Ca Alginate AG + light compression 2x weekly

S&S critical colonization resolving: Decreased pain to
0/10 from 5/10 decreased exudate, wound resolution
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Summary:

This evaluation is still underway. However, the preliminary
data suggests that by implementing new evidence based
protocols which include a Calcium Alginate Ag dressing
and optimization of nursing visits, the agency may
be able to provide improved care to our patients while
reducing patient care costs. This agency appears to be
able to meet the goals of reducing pain and trauma to
the wound bed, reducing signs of bacterial bioburden,
and reducing dressing supply costs. By maximizing
reimbursement and overall patient care outcomes, the
financial outlook for this agency appears to be enhanced.

Ca Alginate Silver Fiber
w/silver Dressing

Patient #4 (4 months) $217.60 $310.60

Patient #3 (7 months) $380.80 $543.06

Patient #2 (3 months) $326.40 $620.80

Patient #1 (8 months) $870.40 $1,241.60

Total Dollars Saved by the Agency = $920.86 (34% savings)
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* Restore Calcium Alginate Dressing Silver, Hollister Wound Care LLC.

See Instructions for Use for important information regarding the use of this product at
www.hollisterwoundcare.com/products/ifus.html

Caution: Federal law restricts this device to sale by or on the order of a physician or
licensed healthcare professional.

In this patient case series, all patients were treated with
the Calcium Alginate with Silver. This theoretical model
compares the cost of wound care using the new dress-
ing protocol vs. what the costs would have been using
the old protocol.


