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ABSTRACT 

Because ofthe tremerulous resources they require to heal, 

patients with severe woundspresent significant challenges to our 

healthcare system. This study was undertaken to introduce the 

concept of "wound burden" and its predictive value in antici- 

pating the costs associated with inpatient care for patients with 

wounds. Wound burden i s  a new concept that can be used to 

represent the severity of a patient's skin breakdown; it is defined 

in this study in terms of number, size, andstage. 

A computen'zd system of wound cost tracking measured the 

costs involved in delivering optimal wound care to 240patients 

in a long-term acute care facility. Patients were stratified in  a 

system that accounted for "wound burden" to determine the 

degree to which wound burden is related to costs. Costs that 

pertained to supplies, specialty beds, nutrition, labs, and extra 

personnel time required to document and care for the wounds 

were recorded. The concept of 'hound burden" waspresented 

and found to be very important in predicting actual costs. 

Patients with the highest level of wound burden were found to 

have significantly higher wound costs and total stay costs (P > 

0.0001). As payment systems change, having data available to 

justz'fy the resources necessary to allow facilities to continue to 

care for the most highly wound burdenedpatients wi l l  become 

increasingly important. 
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s modern medicine makes great strides in 
extending longevity, it also makes possible the A urvival of increasing numbers of compromised 

patients who sometimes sustain horrific wounds. The 
cost of carine for these most frail individuals in a manner - 
that prevents further injury and allows previous injuries 
to heal is very high because of the multiple factors that 
must be controlled - namely, wound environment, pres- 
sure relief, nutrition, and comorbid conditions. As the 
population continues to age as "baby boomers" reach 
maturity, the costs of caring for these patients will 
increase greatly. 

Optimal care for patients with severe wound problems 
is often provided in long-term acute care (LTAC) facili- 
ties. Unlike acute care hospitals, which benefit by keeping , . -  
the stays as short as possible, LTAC facilities' diagnostic 
related group (DRG) exempt status mandates an average 

'length of stay of 30 days. Stays of several weeks or more 
are usuallv necessary to allow patients with severe wounds 

because their reimbursement rate allows them to provide 
the resources and length of stay necessary to allow heal- 
ing. This combination of resources and longer length of 
stay separates LTAC facilities from skilled facilities (nurs- 
ing homes), which often lack critical resources of person- 
nel and equipment, and acute care hospitals, which are 
not able to provide the necessary time for healing. 

Long-term acute care facilities receive patients leaving the 
acute care hospital environment to continue healing and 
recuperation before going home or to a skilled unit, as well 
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