
Qora  is a safe and cost-e�ective 
solution for fecal containment.

Better Care 
or Cost Savings?
CHOOSE BOTH.

Increased 
Overall 

Cost Savings

Cost of consumables

Nursing time and cost

Costly complications due to 
fecal matter exposure

REDUCE

Invest in Qora. 
Save Money.
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Qora   can reduce daily costs up to 79% 
over traditional methods.1

Qora   can significantly reduce annual costs 
associated with complications and fines due to 

mismanagement of fecal incontinence.

Annual Cost Savings

Daily Cost Savings
Daily supply cost

ABSORBENT PADS

IBC

$45

$215
$63

Daily time spent on stool management

ABSORBENT PADS

IBC

28 min
60 min

174 min

$0.6K-$29K in 
added cost per 
case managing 

HACs: CDI, HAPI, 
CAUTI, and 
sepsis4,5,6,7

Tripled length of 
stay and added 

non-reimbursable 
treatment cost up 
to $20k per case 

of HAPI3
CDI associated 

diarrhea 
increases 

hospital costs by 
40% per case2

www.consuremedical.com

... but the true cost is 
much higher

Calculate your facility’s savings!
Enter your facility’s data and find out how Qora   can help you achieve your financial performance targets.

Diarrhea patients 
per month

Cost of Management 
per admitted patient8

Ine�ciency in clinical care 
results in additional costs

Months
Annual Cost of 

Diarrhea Patients

LOS increases if the patient 
is mismanaged and results 
in additional costs

Grade III & IV Pressure 
Injury patients per month Cost of HAPI4 Months

Annual Cost of 
HAC patient

TOTAL ANNUAL COST

For a detailed mapping of your facility’s cost savings visit Request a free trial today!

Never Event and loss in CMS 
reimbursement results in 
additional costs

Infectious patients 
per month

Cost of HAI (Avg. of 
CDI, CAUTI, BSI)5 Months

Annual Cost of 
HAI patients
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BSI - Blood Stream Infection
CAUTI - Catheter Associated Uriniary Tract Infection
CDI - Clostridium di�cile Infection
CMS - Centers for Medicare and Medicaid Services
HAC - Hospital Acquired Complications
HAI - Hospital Acquired Infection
HAPI - Hospital Acquired Pressure Injury
LOS - Length of Stay 
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