
Clinical & Business Use™ Series

Wound Care
Our focus at Agfa HealthCare is to help providers achieve 

successful outcomes by making images and imaging information 

clinically meaningful throughout the enterprise. We present the 

Clinical & Business Use™ series as practical examples of how 

clinical workflows delivered by ICIS™ enterprise image 

management services can advance clinical effectiveness, as well 

as operational efficiencies, throughout the continuum of care. We 

hope this information contributes to your EMR strategic planning.

Enterprise Imaging Utilization 
In the U.S., non-healing wounds affect approximately two percent of the 
general population.  Conservatively estimated, the cost of this wound care 
annually exceeds $50 billion.  And in spite of long periods of care, almost a 
third of patients in hospital-based outpatient wound centers have wounds 
that may not heal, resulting instead in amputation, death and other, 
uncertain outcomes.  
    
Wound care images are critical to the success of wound management. 
Photographs taken during the assessment and treatment of patient wounds 
help care providers document wound condition and healing progress, 
determine wound severity and treatment plan and measure the 
effectiveness of the treatment process. 

Digital photography in wound care is common but too often, images are 
only available within the paper patient record. Caregivers with access to all 
patient wound care images as part of an integrated, image-enabled patient 
EMR (electronic medical record) are able to assess the wound over time, 
helping to reduce the expense and patient discomfort associated with 
unnecessary admissions, readmissions, and procedures.

Scenario 1: Wound Care without Integrated 
Wound Photos Results in Unnecessary 
Readmissions and Procedures 

Admission.
The assessment nurse documents the wound, enters the assessment notes 
in the EMR and takes photos of the wound. The photos are printed and 
stapled into the patient’s paper medical chart. The nurse reviews Alice’s 
EMR and sees that the same skin condition was present during her last 
admission. But because the previous wound photos are not part of the EMR, 
the nurse must request the full medical record to determine if the wound 
has improved, remained the same or worsened. He completes Alice’s wound 
assessment the next afternoon, when her full record arrives on the floor.

Home health.
Five days later, Alice is discharged with a slightly improved pressure ulcer, 
and after three days, she begins receiving home health services. During the 
first visit, the attending nurse is concerned about the pressure ulcer. She 
sees in the patient’s EMR that the wound was present upon admission and 
discharge, but the wound photos are only available in the paper chart. The 
nurse calls the hospital to locate the attending physician. After a couple of 
calls and several minutes on hold, she speaks to the physician. She explains 
the wound condition, but she’s not a wound care specialist and struggles to 
provide an accurate description.

Unnecessary readmission. 
Based on the home health nurse’s description, the physician orders that Alice be readmitted. After 
readmission, the wound assessment team determines that the wound had in fact not worsened. Alice was 
unnecessarily readmitted—an admission that will not be reimbursed by CMS (Centers for Medicare and 
Medicaid Services).

Unnecessary surgical procedure. 
Alice is discharged a second time and again begins receiving home health services. Like the first home health 
nurse, the new attending nurse is concerned about the pressure ulcer. When she finally reaches Alice’s 
physician, she too struggles to describe the wound, leading him to order surgical debridement. Alice is 
transported to an outpatient care facility, where the surgeon notes that the wound does not require a surgical 
debriding and instead performs a chemical debriding—a procedure that could have been administered at 
Alice’s home.
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Let’s look at the example case of Alice, an elderly diabetes patient, 
who is admitted to a local hospital as an inpatient for diabetes 
complications. She’s assessed by the wound assessment team for 
pressure ulcers and other skin conditions, and is found to have a 
pressure ulcer on her right hip.



Scenario 2: Wound Care with an Image-Enabled EMR 
Lowers Cost of Care and Improves Care and Comfort

CMS Process of
Care Measures. 
These are measures of timely 
and effective care, such as 
the elimination or reduction 
of preventable errors, 
readmissions and 
complications rates. 
Documenting wound 
assessment and progress 
photos within the EMR makes 
information available to all 
caregivers, enabling effective, 
timely clinical decision 
making and intervention.

Reduce Hospital
Acquired Conditions. 
The availability of assessment 
notes and photos within the 
EMR documenting patient 
skin condition at admission, 
throughout the stay and at 
time of discharge shows if a 
wound was presented upon 
admission or acquired during 
the patient stay.

Wound Care
Quality Measures
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Admission. 
The assessment nurse reviews Alice’s image-enabled EMR and sees that the same skin condition was present 
during a previous admission. He opens a digital photo of the wound as documented at previous discharge and 
assesses that it is in the same condition. The nurse enters the assessment notes into the EMR and takes new 
photos of the wound. After the images are ingested into the patient EMR via a clinical enterprise IT platform 
for providing a comprehensive view of multimedia patient imaging records, such as Agfa HealthCare’s ICIS, 
they are associated with the current care encounter.

Home health. 
Five days later, Alice is discharged with a slightly improved pressure ulcer, and after three days, begins 
receiving home health services. During the first home health visit, the attending nurse is concerned about the 
pressure ulcer. She reviews the patient’s EMR, learns that the wound was present upon discharge and views 
the related photos of the wound. She assesses that the wound has improved from the time of discharge, and 
will continue to assess the wound condition during her visits, taking photos of the wound each time and 
uploading to the EMR for future reference.

1 http://goo.gl/7iB2H    |   2 http://goo.gl/UAwAj
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An image-enabled EMR that includes wound care photos along 
with other clinically relevant information provides many benefits:

Summary

•  More timely care delivery

•  Reduced readmission rates

•  Improved reimbursement rates

•  Ability to measure and track treatment 
quality and effectiveness over time

•  More accurate wound assessment, leading to 
better informed care decisions


