
Effective FI management protects skin integrity, reduces Hospital 
Acquired Complications and helps you achieve quality metrics
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CAUTI- Catheter Associated Urinary Tract Infection
CLABSI- Central Line Associated Blood Stream Infection
CDI- Clostridium di�cile Infection 
HAPI- Hospital Acquired Pressure Injury

Costs up to

$21,410
per injury 4

HAPI
Costs up to

$23,242
per infection3

CLABSI
Costs up to

$29,000
per infection2

CDI
Costs up to

$10,197
per infection1

CAUTI

• Prevent rectal trauma
• Minimize leakage, prevents IAD
• Avoid CMS penalties

Qoramatic Automated Stool 
Management proactively 
diverts fecal e�uents using 
negative pressure suction

Direct and indirect costs of HACs from fecal bacteria are estimated to increase hospital 
overheads by up to $1.8 billion annually

Each incidence of HAC increases length of stay and associated costs

Qora suite of products can reduce HAC-HAI by 30% and help you achieve target 
quality metrics to avoid CMS penalties! 



Potential risk, additional medical regimen cost & LOS due to skin 
breakdown increases with severity of complication

Fecal Contamination leads to skin breakdown, compromise 
wound healing that leads to extended length of stay
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With inadequate FI Management,
skin is constantly exposed to:

20% of patients in ICU settings 
experience Incontinence 
Associated Dermatitis5 

IAD, and Hospital Acquired 
Pressure Injuries can increase ICU 
length of stay by 9.7 days6

Skin breakdown
Need for Isolating skin from fecal e�uents, 
moisture barrier creams, skin cleansers 

$1147

per infection

Stage 1 Pressure Injury
Transparent hydrocolloid adhesive 
dressing, antimicrobial therapy

$4188
 

per infection

Stage 2 Pressure Injury
Cleaning of wounds, moist dressing, 
debridement, tissue culture

$3,6748
 

per infection

Stage 3-4 Pressure Injury
Pulsed current electrical stimulation, 
high frequency ultrasound therapy, 
surgical intervention

 
$44,0008

 

3

per infection


