Pressure Ulcers Cost U.S. Healthcare $10.2 Billion and Contribute to Nearly
29,000 Hospital Deaths Each Year
But new technology can dramatically curb the pressure ulcer pandemic

by Margaret Doucette, D.O.

(NAPS)—American healthcare, re-
nowned for pioneering new technology
to save lives, has all but ignored one of
the most costly and deadly Hospital-Ac-
quired Conditions (HACs), which the
federal government defines as prevent-
able patient injuries.

While the number of other HACs
has decreased by 8 percent, pressure ul-
cers have been resistant to improvement
efforts. They continue to grow by 10 per-
cent annually.

Pressure ulcers are both costly and
deadly.

The U.S. Agency for Healthcare Re-
search and Quality (AHRQ) reports
that pressure ulcers add $10.2 billion
to US. healthcare costs. As the chart
above shows, pressure ulcers are asso-
ciated with more than 45 percent of the
nation’s 63,619 HAC-related deaths and
are the leading contributor to HAC-re-
lated deaths.

Costly, deadly problem

Averaging the impact among the
nation’s 5,534 hospitals means that each
will treat more than 127 pressure ul-
cers, write off more than $1.8 million in
unreimbursed treatment costs and see
more than five pressure ulcer patients
die every year.

Medicine has wrestled with the prob-
lem of pressure ulcers for generations.
Their prevention relies on physically
moving or turning a patient at frequent
intervals to relieve pressure on different
parts of the body. Unfortunately, turn-
ing a patient can slip on the priority list
of busy hospital staff.

Technology that monitors patient
movement and notifies nurses when a
patient needs to be turned exists and is
available throughout the United States.
Dozens of studies presented in pub-
lic medical forums demonstrate that a
wearable patient-monitoring technol-
ogy helps hospitals prevent pressure
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Pressure ulcers present a problem to many patients.
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ulcers, reduce their medical costs and
save lives. These studies all monitored
patients at risk for pressure ulcers using
the Leaf Patient Monitoring System, the
only system on the market designed ex-
clusively to help providers prevent pres-
sure ulcers.

One randomized trial of more than
1,200 patients at a large California aca-
demic medical center concluded that the
pressure ulcer incidence rate was 74 per-
cent lower among patients monitored by
the wearable monitoring system.

Tech can save lives, money

Applying the same rate of reduction
to the national problem, the deployment
of wearable technology could save more
than 21,000 lives and nearly $7.5 billion
in unreimbursed healthcare costs each
year. For the average hospital, that would
mean $1.36 million in annual savings.

Technology can help our under-
staffed clinical teams reduce the risk of
very preventable pressure ulcers. For the
sake of our patients’ well-being—and our
healthcare institutions’ financial stabil-
ity—we need to seriously consider the
benefits new technology can provide.
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