Pressure Ulcer Whitepaper:
EZTREK™ Medical Food Accelerates Healing and Prevents Recurrence
Reducing Costs and Exposure to Fines & Litigation
Pressure ulcers continue to be a common health problem in long-term care:1
“Pressure ulcers have become so common in long-term care that federal regulations now
articulate pressure ulcer standards or guidelines of care and prevention.
“Although the cost of pressure ulcer prevention remains elusive, costs associated with their
treatment have been conservatively estimated to range from $500 to $50,000 per ulcer.
These costs do not account for the pain and suffering commonly associated….”
“Given the impending capitated system and the increasing litigious nature in long-term
care, preventing pressure ulcers is essential.”
Pressure ulcers are high-cost adverse events across the spectrum of health care settings. 2.5
million patients will develop a pressure ulcer.2 These ulcers typically result from prolonged
periods of uninterrupted pressure on the skin, soft tissue, muscle, or bone. 3 Diabetes is associated
with an increased risk or wound complications and readmission in patients with surgically
managed pressure ulcers.4
Pressure ulcers are a significant issue in long-term care hospitals (LTCHs) / continuing (long-term)
care retirement communities including assisted daily living accommodations (ADL), in-patient
rehabilitation facilities (INFs) and skilled nursing facilities (SNFs). If the patient does not have a PU
on admittance, Medicare / insurance will likely not pay for treatment.
Trials makes clear:5
“Patients with pressure ulcers (PUs) are at high risk for further complications, such as
nosocomial infections [acquired in a healthcare facility] and sepsis, and they experience
longer lengths of hospital stay.
“PUs represent a significant financial burden to healthcare organizations.
“Nursing homes have high incidences of pressure ulcer. In a hospital setting it is difficult to
completely heal hospital-acquired pressure ulcers in a short period of time. Even if
completely healed, the recurrence is high. Patients sustaining falls have a significantly
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Novel lipids-based pharmacognosy solutions
Treatment of diseases and disorders of impaired Δ-6 desaturase / inflammation

increased risk to develop HAPUs (18Xs higher). Low oxygen saturation levels were
significantly associated with increased HAPUs.”
“Therapy for advanced stages of pressure ulcers is expensive and prolonged.”6
Ischemia is recognized as one of the most important contributors to ulcer
formation, triggering a sterile inflammatory cascade that culminates in necrosis of
native skin cells and ulceration.7 Diabetic patients are at increased risk.

Care Facilities
Patients of long-term care facilities are at risk:1
“The US Center for Medicare and Medicaid services included pressure ulcers as one of the
three sentinel events for long-term care; therefore, the formation of a pressure ulcer or
subsequent deterioration of a pressure ulcer can lead to significant monetary penalties
(maximum $10,000/day) in long-term care.
“…This model revealed that the most expensive component of pressure ulcer prevention
was the labor cost of $277.15 per month (licensed staff and CNAs). Thus the 5-month cost
to prevent pressure ulcers, in one high-risk resident, was $2,875.65.”
A study of 95 long-term care facilities participated in the National Pressure Ulcer Long-Term Care
Study with 1,524 residents aged 18 and older, with length of stay of 14 days or longer, who did not
have an existing PU but were at risk for developing a PU, as defined by the Braden Scale for
Predicting Pressure Score Risk score of 17 or less on entry, concluded:8
“29% of residents (n=443) developed a new PU. To decrease the likelihood of an at-risk
patient developing a new PU, estimates of labor to decrease likelihood of the patient
developing a new PU were: RN 0.25 hours/day; nurses’ aid 2 hours / day, and LPN turnover
rate < 25%.
“Among high-risk patients, the incidence of pressure ulcers is estimated to be 14/1000
patient-days. Therefore, given just 25 high-risk patients, 10 patients will develop pressure
ulcers, which may be only marginally reimbursable. Pressure ulcers in the nursing home are
common problems associated with significant morbidity and mortality.
“17% - 35% of patients have pressure ulcers at the time of admission to a nursing home, and
the prevalence of pressure ulcers among nursing home residents ranges from 7% to 23%.”
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Hospitals
“It has been documented that hospital admissions due to PU are 75% higher than admissions for
any other medical conditions and that, the consequences of PU development in hospitalized
patients are particularly serious.”9 Therefore, pressure ulcers are a significant issue for
hospitals:10,11
“A total of 53,923 patients were included. The incidence of hospital-acquired pressure
ulcers (HAPU) was 0.98 per 1,000 days.”
The National Pressure Ulcer Long-Term Care Study: Pressure Ulcer Development in Long-Term
Care Residents, states:8
“The total number of patient encounters studies was 12,654. The number of patients who
developed an HAPU during their ICU stay was 735 (5.81% of the incidence rate). HAPUs are
painful and costly complications of hospital care.”
Potential Lawsuits / Penalties:12
“Each year, there are more than 17,000 pressure ulcer-related lawsuits filed (second
only to wrongful death lawsuits), further adding to the expense of pressure ulcers.
“Under the Affordable Care Act, Medicare penalizes hospitals 1 percent of the
reimbursement if they have high hospital acquired infection rates (including pressure
ulcers.”

EZTREK™ is designed to uniquely, specifically treat disorders of impaired delta-6
desaturase / inflammation. No modality of patient treatment for pressure ulcers will be
optimized without understanding and improving patients’ EFA-based metabolic
pathways; in particular, the significance of compensating for an impaired D6D pathway,
and optimizing PGE1 output. Lipids are the #1 (modifiable) variable in tissue
composition with potential to impact healing. 13,14
Therefore, prevention and healing CVD-related disorders, wound healing, and
maximizing functionality and integrity of epithelial (skin) tissue, are all expedited with
continued EZTREK™ use.
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