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BACKGROUND AND SIGNIFICANCE
 Chronic wounds (pressure ulcers, diabetic, arterial,
and venous ulcers) are a challenge to older adults and
the health system.
 Chronic wounds result in significant costs due to
frequent follow-up visits required to manage wound
healing.
 Affects approximately 6.5 million people in the United
States with an annual health care cost of $10 billion
(Gould et al., 2015; Yim et al., 2014).
 Poorly managed chronic wounds affect the quality of
life of older adults who are at risk for multiple health
complications.
 Chronic wound management is a major health issue
regardless of the setting, which creates a growing
need to coordinate wound management between
inpatient, outpatient, long term care, and home care
settings (Terry et. al., 2009).

METHOD
 Integrated literature review (Ganong model, 1987)
 Comprehensive search of CINAHL, PubMed, and
MEDLINE: “telemedicine” OR “telehealth” OR
“telemonitoring” OR “teledermatology” OR
“teleconsultation” AND “chronic wounds” OR “ulcers”
OR “wound care” OR “wound management”
Inclusion Criteria: 9 out of 88 studies met the criteria

Author

Findings

Limitations

Baer, et al. (2004)

85% overall agreement on ulcer type; 75% and 71%
agreement on stage and status of the ulcers between
the home care nurse and the remote wound
assessment.

Different treatment agreements
between the home care and remote
nurse.

Binder, et al. (2007)
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Braun, et al. (2005)

 Adults age 50 years and above

•

•

 Home health setting
 Telemedicine intervention

Hofmann-Wellenhof
et al. (2006)

•
•

 Chronic wounds

•

Exclusion Criteria:

•

 Children, adolescents, adults 49 years and younger
Hyungjin et al. (2003)

•

 No telemedicine intervention
•

 Not research based
 Nursing homes, assisted living setting

Litzinger et al. (2007)

 Receiving treatments in clinics or hospitals

•
•
•

 Commentaries, expert opinions or editorials

•

Visco et al, (2001)

•
•
•

•
Wilbright et al. (2004)

•

•
Wilkins et al. (2007)

Older adults with chronic wounds may reside at home
where access to health professionals with wound care
expertise is limited and access inconvenient. In response
to improving health care delivery among home-bound
patients with chronic wounds, telemedicine technology
has evolved in the area of chronic wound management.

PURPOSE
This integrated literature review examines the use of
telemedicine programs and their success in managing
patients with chronic wounds living at home and
receiving home health services.

•
•

PROBLEM STATEMENT

•

•

SYNTHESIS OF FINDINGS
 Telemedicine technology creates the possibility of
immediate access to wound image and direct
interaction between the nurses and physicians for
improved quality of life of patients.
 Telemedicine benefits include: improved coordination
of care, improved clinical outcomes, effective use of
resources, increased patient satisfaction, and improved
quality of care.

IMPLICATIONS/CONCLUSION

SYNTHESIS OF LITERATURE

•

32 of 45 ulcers treated at home decreased in size
The poor quality of some of the digital
within 3 months; 14 healed completely.
images in the study would have affected
Wound experts provided assessment of wound
the expert wound recommendations.
status and recommendations within 24 hours.
9 out of 16 patients were very satisfied.
All 7 home care nurses were satisfied and believed
that the quality of their treatment was improved.
Overall physician agreement of the wound status
between remote and face-to-face evaluations was
good.
In 50 wound cases (82%), 2 out of 3 of the
physicians were satisfied with remote
consultation.

•
•

The image quality and resolution of
mobile telephone camera.
Small sample size.

Significant decreases in the number of visits to
None
wound care center.
11 of the 14 patients were satisfied with
telemedicine in wound care.
9 out of 14 thought teleconsultation was able to
replace face-to-face consultation in wound centers
with wound experts and physicians.
All home care nurses acknowledged that their time
was saved and the quality of their treatment was
improved by telemedicine.
Percentage agreement between the telemedicine
and in-person assessment of all visit data was
similar.
95% confidence interval in the ability of
telemedicine system to differentiate accurately
between the presence and absence of a true
wound condition.

•

Increased communication with the physicians
resulted in decreased healing times for wounds.
Overall savings of 421.2 hours of nursing visits.
74% strongly agree that telemedicine wound care
consultation was beneficial for the patient.
83% strongly agreed that using video
teleconferencing improved the productivity and
efficiency of the home-health care professionals.

•

96% decrease in wound volume (length X width X
depth) within 7 months.
Timely adjustments of treatment plan.
Self-report of physicians and nurses of improved
communications, collaboration, and
documentation related to the wound.
Decrease in wound care visits to wound care visits
to the wound center.

•
•

No difference was found in the wound healing
time between telemedicine group and on-site
group.
No difference between percent of ulcers healed in
telemedicine group and the on-site group.

Small sample.

28 out of 37 (76%) wounds decreased in wound
size.
58% average decrease in wound size over 40.2
days.
Response time for consultation was 1 to 7 days
(mean= 2.61 days) with change in diagnosis and
treatment plan.
95.5% found telemedicine consultations more
convenient than traveling to tertiary care wound
center.
98.2% of patient satisfaction and high degree of
provider satisfaction.

Case series with no control group.

•

•

•

Variation in wound types, specialty,
physicians judgment, and years of
experience of physicians.
Different sample type.

Study was a case design, not
experimental.
Wound characteristics were diverse
making the use of control group
difficult.
Small sample size.

Small sample size.
Costs of treatment were not
collected.

IMPLICATIONS TO PRACTICE
Clinicians should:
 Incorporate multidisciplinary approach as a
mainstream to monitoring, treating chronic wound
patients.
 Provide education for patients with chronic wounds
in order to promote self care and prevent
recurrence.
 Implement special training for health professionals in
recording and transmitting wound images.
IMPLICATIONS TO EDUCATION
Nursing educators should:
 Facilitate the utilization of up-to-date technology in
home wound care management.
 Provide education for health care professionals and
patients on telemedicine technology in relation to
wound care.
IMPLICATIONS TO RESEARCH
Future research should focus on:
 Effectiveness of real-time interactive telemedicine
with randomized controlled trial to establish better
understanding of the benefit of telemedicine in
chronic wound treatments.
IMPLICATIONS TO HEALTHCARE POLICY
Health policies should be developed:
 To evaluate cost effectiveness of telemedicine
programs under the Medicare prospective payment
system and managed care plans.

REFERENCES
•
•
•
•

•
•
•
•
•
•
•

•

Baer, C. A., Williams, C. M., Vickers, L., Kvedar, J. C. (2004). A pilot study of specialized nursing
care for home health patients. Journal of Telemedicine and Telecare. 10(6), 342-345.
Binder, B., Hofmann-Wellenhof, R., Salmhofer, W., Okcu, A., Kerl, H., Soyer, H. P. (2007, Dec).
Teledermatological monitoring of leg ulcers in cooperation with home care nurses. Arch
Dermatol. 143(12), 1511-1514.
Braun, R. P., Vecchietti, J. L., Thomas, L., Prins, C., French, L. E., Gewirtzman, A. J.,… Salomon, D.
(2005, Feb). Telemedicine wound care using a new generation of mobile telephones. Arch
Dermatol. 141, 254-258.
Gould, L., Abadir, P., Brem, H., Carter, M., Conner-Kerr, T., Davidson, J., … Schmader, K. (2015).
Chronic wound repair and healing in older adults: Current status and future research. Journal of
the American Geriatrics Society, 63(3), 427–438. Retrieved from:
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4582412/
Hofmann-Wellenhof, R., Salmhofer, W., Binder, B., Okcu, A, Kerl, H., Soyer, H. P. (2006). Feasibility
and acceptance of telemedicine for wound care in patients with chronic leg ulcers. Journal of
Telemedicine and Telecare. 12 (Suppl.), S1, 15-17. doi:10.1258/135763306777978407.
Hyungjin, M. K., Lowery, J. C., Hamill, J. B., Wilkins, E. G. (2003). Accuracy of a web-based system
for monitoring chronic wounds. Telemedicine Journal and e-Health. 9(3), 129-140.
Litzinger, G. Rossman, T., Dermuth, B., Roberts, J. (2007). In-Home wound care management
utilizing information technology. Home Healthcare Nurse, 119-130.
Terry, M., Halstead, L. S., O’Hare, P., Gaskill, C., Ho, P. S., Obecny, J., James, C., Lauderdale, M. E.
(2009). Feasibility study of home care wound management using telemedicine. Advances in Skin
& Wound Care. 22(8), 358-364.
Visco, D. C., Shalley, T., Wren, S. J., Flynn, PJ. P., Brem, H., Kerstein, M. D., Fitzpatrick, J. J. (2001).
Use of telehealth for chronic wound care: A case study. JWOCN. 28(2), 89-95.
Wilbright, W. A., Birke, J. A., Patout, C. A., Varnado, M., Horswell, R. (2004). The use of
telemedicine in the management of diabetes-related foot ulceration: A pilot study. Advances in
Skin & Wound Care. 17(5), 232-238.
Wilkins, E. G., Lowery, J. C., Goldfarb, S. (2007, May). Feasibility of virtual wound care: A pilot
study. Advances in Skin & Wound Care. 20, 275-278.
Yim, E., Sinha, V., Diaz, S. I., Kirsner, R. S., & Salgado, C. J. (2014). Wound healing in US medical
school curricula. Wound Repair & Regeneration, 22(4), 467-472.

www.postersession.com

