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Introduction Adhesive Adjustable Interlocking Device (AAID) Conclusion

e Controlling hospital costs is a critical component of
value-based care. » Utilization of the AAID device decreased surgical

e In the traditional fee-for-service model, more services * The AAID has two pieces: a piece with loops facing away from the adhesive side and a incision closure time.

Eclt\ﬁet\e/et: \r;ictbr:en;ev\;err:ri-bursement e o second piece with a strap that has hooks facing the direction of the adhesion. + The 154.3 second time improvement found using the
bundled ;)ayments coen in value-based care hospital —_— * Each piece has graduated stiffness with the highest stiffness closest to the wound and AAID device translates to a potential $93 to $159 of
reimbursement will have a set amount for tf’we surgical lowest stiffness at the trai“ng edge- cost savings in OR time for a bem incision.
episode. - * The adhesive portions are placed so that the strap covers the closure and interlocks ) IT'me;‘”d cost savings will vary based on incision
e Capitated reimbursement therefore focuses on cost - Stretch to avoid blistering - - : engtn.
control, shifting the burden of cost minimization away with the loops ot the.plece adhered to the other side. . .
from insurers and onto clinicians and administrators. * The AAID can be left in place for up to three weeks after surgery. Discussion
e One of the most scrutinized areas for cost reduction is * Saving time in the operating room not only saves money but also increases
in the Operating room. ReS u I tS patient safety and satisfaction, and hospitals are honing-in on ways to do that.
o Studies have shown that the mean cost of OR time is * Surgeons can adapt by making modifications in practice that will lead to

roughly 536-562 per minute, with minimal variation by Utilization of the AAID was associated with a significantly faster time to incision closure (p<0.001) mProved patient-and systemlevelresu

setting or institution.

_ using unpaired t-tests. The mean time for suture placement was 199.0 seconds whereas the ISCS * Surgicalprocedure times can be compromised because of prolonged incisor
MethOdS group mean Was 44_7 Seconds. * Optimizing surgical wound closures can reduce OR time, physical strain, and

patient anesthesia exposure reducing costs and increase operating room
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