Healing Times of Pressure Injuries and Diabetic Ulcers
Following Two Years of Digital Wound Care Use
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Despite this growing adoption, real-world evidence _ _ _ Pl overall healing time improved by 36.8%, DFU healing time improved 31.1% (98.9 to
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across large, multi-agency HH populations.®

/ Average \ Average / Average \ Clinical Examples66

. Average
Objective Reduction | __ Reduction Reduction ﬂ". Reduction Pressure Injury Diabetic Ulcer

Gzem) GAkLd seem) WED K

This study aimed to determine the average healing time for Pls and DUs in
home healthcare (HH) settings, comparing outcomes between 2022 and
2023 following DWCS (Skin & Wound, Swift Medical Inc.) adoption, with

wounds categorized by healing duration (<3 months versus =23 months). / Time to \ Time to / Time to \ Time to
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Methodo'ogy Pl on the dorsum of the left foot showing Diabetic foot ulcer improved significantly
significant healing within 88 days. reducing over 39 days, reducing from 2.07 cm?
Study Design: Retrospective descriptive study analyzing wound healing Year-over-Year Improvement Year-over-Year Improvement from 4.5 cm? with irregular margins, and (0.1 cm depth, open tissue, active
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Data Collection: Adult patients with Pl and DU assessed in HH settings healing progression.

during 2022 and 2023, with complete wound area measurements and

documented healing status. Wounds were categorized by healing duration
(< 3 months vs = 3 months).
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