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Estimates of the economic burden of HAPUS vary widely but show a consistent resulted in increased effectiveness and decreased costs.
upward trend over time. In 2014, the Agency for Healthcare Research and Quality |
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. * The addition of a foam dressing resulted in 0.09 fewer HAPUs per patient, equivalent to
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A decision-analytic model was developed to assess the incremental cost of * Asshown in Table 1, from a U.S. payor perspective, adding a foam dressing reduces both costs and HAPU reduction from a U.5. payor perspective.
incorporating a foam dressing strategy alongside SP when compared to SP alone. incidence for the average hospitalized patient. Specifically, the foam dressing strategy resulted in a cost

e Sensitivity analysis confirmed adding a foam dressing remains the preferred approach,

reduction of S573 and a decrease of 0.09 HAPUs per patient, indicating that it is cost-saving. , , ,
even when key model inputs were varied to account for uncertainty.

The model utilized a decision tree structure, with a seven-day post-admission
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