Keri Mullins, RN, BSN

Former CCO Chief Clinical Officer North Alabama

Zero Compromise to Clinical Outcomes, Improved Patient

Experience in Patients with Complex Wounds Utilizing an Specialty Hospital
. . Joe B idez, RN, WCC
InnOvatlve Ne atlve Pressure WOund Thera NPWT S Stem AI\?GeSpe?:i':Iz/\:osiifalAIbuquerque, NM AMG:IIIF
y y

OVERVIEW OF CLINICAL CHALLENGE:

Long-term Acute Care Hospitals (LTACH) treat complex
wounds and require high levels of staff skill when applying

METHODS

Case series of 16 patients exhibiting a range of challenging
wounds including necrotizing fasciitis, CABG dehiscence
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CONCLUSIONS

We are extremely satisfied with our system-wide adoption of
the Innovative NPWT Systemt. It has allowed us to continue to
provide exceptional wound care with zero compromise while
also seeing exponential savings®. Additionally, the unforeseen
benefits have empowered the staff and given them confidence
to develop care plans for patients and troubleshoot any
problems on their own, leading to increased staff and patient
satisfaction.
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