
In today’s healthcare climate, decreasing reimbursement has resulted in 
a shorter length of stay where patients with complex wound and ostomy 
care needs are discharged sooner and to settings where their 
complexities are met with fragmented or sub-par care. Couple this with 
the overwhelming numbers of available treatments and the result is 
often confusion and a reversion back to old, outdated, inadequate, and 
even inappropriate modalities of care.  

This inappropriate care presents challenges to an already fragile 
healthcare system through its resultant recidivism, costly 
hospitalizations, unnecessary emergency department (ED) visits, the 
waste of health care resources, and the overall poor quality of life for 
those afflicted. Of the nearly 40 million ED visits made in 2009, only 8 
percent were for emergent conditions.1  

In the hospital setting, a Certified Wound and/or Ostomy Care Nurse or 
equivalently-trained professional is often available to fill this gap.  
However, this professional nursing service is rarely available in the post-
acute setting.  The absence of or underutilization of this valuable 
resource leaves patients vulnerable to complications such as pain, 
infection, and unnecessary amputation, sepsis, and death. Many times, 
a return to full function and an active life is also hindered. In an effort to 
impact these disparities and the complications of care that result 
because of them, a virtual WOCN* patient access program was created.     

Background Ostomy IPOC Wound IPOC 

 Since its inception in February 2013, the gratis virtual WOCN program 
has assisted 1,954 clients with finding wound or ostomy care solutions. 

 Use has extended beyond patients to healthcare providers seeking 
assistance with complex wound and ostomy care issues.  

 Expressed gratitude for the availability of the service continues to be 
the validation of its need and the driving force behind the program.   

 Its success demonstrates the feasibility of a virtual-WOCN patient 
access program as a bridge to quality care and may serve as a 
prototype for a new modality for health care delivery. 
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Purpose 

 Impact the care disparities negatively affecting patients with wounds 
and ostomies through free access to the specialized services of a 
Board-Certified Wound-Ostomy Nurse (CWON).  

 Facilitate change by affording patients and healthcare providers an 
increased awareness of advanced wound healing practices and 
ostomy care standards.  
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A virtual WOCN patient access environment was created with options for 
general education and/or an individualized wound or ostomy assessment.  
For an individualized evaluation, a form queries the client regarding the 
history of the problem. A photo upload is required.   

This information is dispatched to a CWON who reviews the information 
and provides an Individualized Plan of Care (IPOC).  The IPOC provides a 
summation of the problem and recommended solutions based on current 
evidence-based standards of practice. The IPOC is intended to be used by 
the patient to guide discussions with their primary care provider and to 
intervene appropriately in the interim. 
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