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A s I write this President’s Message for the 2017 
Annual Report, I am reminded of the positive 

changes that we have seen in recent years. AAWC 
will celebrate 22 years as an organization that focus-
es on education, public policy, and the application 
of evidence-based wound care practice. More and 
more providers are coming to AAWC, and we see 
membership continue to grow. I’d like to interpret 
that growth to mean more providers are identify-
ing wound care as a specialty with its own body of 
knowledge and clinical science. Through member-
ship, those specialists have access to up-to-date in-
formation and education that will help them deliver 
quality wound care through evidence-based practice. 
We are fortunate to have a premier platform for edu-
cation in partnering with HMP for the SAWC meet-
ing. The AAWC planning panel recently completed 
the AAWC Podium to Practice Track for the SAWC 
Spring 2018 meeting. The sessions will focus on im-
portant practice issues and concepts that professionals 
can take home and implement on Monday morning. 

Please plan to attend the Podium to Practice Track 
offerings at the SAWC Spring 2018 in Charlotte.

While we make such an effort to educate ourselves 
and learn what evidence-based practice is in wound 
care, we don’t always make the same effort to take 
credit for how well we practice and the value we bring 
as a wound care specialist. We will see unprecedented 
change in how healthcare is delivered and reimbursed. 
As demands for shorter course of disease treatment 
and lasting outcomes increase, we as wound care pro-
viders will certainly need to focus on our proposed 
treatment, while also ensuring that we report on our 
evidence-based treatment and quality outcomes. Con-
gress is again crafting change in our national health-
care programs. A recent article posted to our AAWC 
website by Board Member Caroline Fife, MD, CWS, 
FUHM, highlights what these changes will mean to us 
as practitioners. With the passage of the Medicare Ac-
cess & CHIP Reauthorization Act of 2015 (MACRA), 
practitioners avoided a 21% cut in reimbursement, but 
the Act also intends to move physicians and providers 
into Alternate Payment Models (APM). 

Reporting through the Physician Quality Report-
ing System (PQRS) or Meaningful Use (MU) meant 
providers could avoid penalties (negative payment ad-
justment). Now, Merit Based Incentive Payment Sys-
tem (MIPS) can actually help those with good quality 
reporting receive enhanced reimbursement. How can 
this work for the wound care provider? Dr. Fife out-
lines how a wound care provider can report through 
MIPS by using wound care–specific quality measures. 
By reporting quality measures specific to wound care, 
we are compared to our true peers and measured spe-
cifically to our practice. As an AAWC member, I was 
able to participate in the development of some of the 
quality measures now available for use. Benchmark 
data is available for us to compare our practice consis-
tency to our peers in wound care. In this new era of 
healthcare change and reimbursement, specific com-
parison would be more applicable and comparable for 
wound care than using measures that are common in 
family practice or internal medicine. Not reporting on 
quality seems to put your practice at risk in two ways. 
First, you won’t document and demonstrate your val-
ue in the healthcare equation. Second, not reporting 
is likely to negatively affect your reimbursement, es-
pecially if you provide a significant amount of service 
to wound care patients. I would encourage you to go 
to the AAWC website and read the article, or at least 
consider how you might report on your quality and 
the value you bring to your patients.

Quality reporting is not the only change we will 
encounter. Our public policy efforts continue to re-
view coverage policies as they are drafted and post-
ed. We have been working in conjunction with the 
Wound Healing Society and the Alliance of Wound 
Care Stakeholders to provide meaningful and con-
structive responses to these policies. Our efforts have 
been to bring the coverage policy authors back to ev-
idence-based practice and try to ensure coverage for 
quality treatment and therapies for our patients. The 
evidence used in creating these policies is, in large part, 
inaccurate, or not from a Clinical Practice Guideline. 
We need to be as proactive and aware as possible. As 
part of our mission, AAWC will continue to monitor 
and comment on policies that affect our patients and 
members. 

PRESIDENT’S MESSAGE

Dear AAWC Members and Colleagues,

“Change is inevitable. Change is constant.”  
– Benjamin Disraeli

Continued on page 3
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2017 EDITION  
OF THE WOUND  
CLINIC DIRECTORY

The 2017 AAWC Wound Clinic/Facility Directory is 
available in the Members-Only portal of the AAWC 
website. This year, there are over 1,000 listings, with 
51 clinics found in countries outside of the U.S. 

The directory is a networking guide for professionals 
to share wound care clinical expertise. It is also a val-
ued benefit for the Patient/Lay Caregiver Members 
to locate facilities across the country.

We are always looking toward next year’s edition; if 
you know of a clinic or facility that should be included 
in the directory, please share this link to complete 
the form. Please use the same link to send updates 
for an existing listing.

https://aawconline.memberclicks.net/index.php?option=com_mclogin&view=mclogin&return=aHR0cHM6Ly9hYXdjb25saW5lLm1lbWJlcmNsaWNrcy5uZXQvbWVtYmVyLW9ubHktbGlua3M/c2VydklkPTcwMjg=
https://aawconline.memberclicks.net/index.php?option=com_mclogin&view=mclogin&return=aHR0cHM6Ly9hYXdjb25saW5lLm1lbWJlcmNsaWNrcy5uZXQvbWVtYmVyLW9ubHktbGlua3M/c2VydklkPTcwMjg=
https://aawconline.memberclicks.net/directory
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AAWC continues to work on consolidating guidelines. Evi-
dence-based practice is the focus of our efforts to unify treatment for 
wound conditions. Lead by Laura Bolton, PhD, this process continues 
to work to our benefit and will help us as specialists to provide evi-
dence-based care. 

The impetus for change doesn’t always come from external forces 
or influence; change can come from within. Tina Thomas, the AAWC 
Executive Director, resigned after the 2017 Spring SAWC Meeting. 
Her 18 years of service have brought us to where we are as an orga-
nization. The AAWC Executive Committee convened a search com-
mittee to find the right person to help lead the organization. Working 
in conjunction with HMP Communications, we have been able to 
utilize multiple resources in our search. We received approximately 
68 applications through various job postings. That number will be 
vetted to the top 10 to 15 candidates. The Executive Director/CEO 

Search Committee will then evaluate those 10 to 15 candidates and 
invite the top two or three for face-to-face interviews. It is our hope 
to have an Executive Director/CEO in place by the printing of this 
newsletter.

A change in our executive staff wasn’t necessarily planned for or 
initiated, but it affects us nonetheless. How AAWC as an organization 
manages that change will, in large part, define what the change will 
mean to us and how it will help to shape our future.

While our progress in hosting a Pressure Ulcer Summit has slowed 
due to the attention given to the change within our own Association, 
our commitment has not. The Summit Organizing Committee de-
cided to look at alternate dates to allow for planning and preparation 
for the Summit. The November 11, 2017 date became a condensed 
timeline that was not achievable. Much has been done in identifying 
needed content and topics. I hope your enthusiasm and willingness to 
participate hasn’t diminished either. More to come.

It’s important to note that other organizations have been aware of 
the need for meaningful revision on how we think about pressure 
wounding. The American College of Clinical Wound Specialists has 
made their position known in regard to Pressure Related Wound-
ing in their paper, “The American College of Clinical Wound Spe-
cialists (ACCWS) Rebuttal to the Recent NPUAP Pressure Ulcer 
Definition” (July 2016). You can read and download the document at 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5197055/. 

The American Professional Wound Care Association (APWCA) 
recently polled its members regarding their opinion on the proposed 
changes in terminology. From their poll, 75% of respondents were 
opposed to the changes in terminology. A recent resolution by the 
Society for Post Acute and Long Term Care Medicine opposing the 

change was passed on March 18, 2017. The resolution notes that 
the term injury is both imprecise and prejudicial. In the complete 
version, they go on to say that the change in terminology is nei-
ther helpful nor necessary and likely to lead to more confusion. The 
announcement of that resolution can be found at https://paltc.org/
amda-white-papers-and-resolution-position-statements/i17-nation-
al-pressure-ulcer-advisory-panel.

While our organization is in the midst of change, it is also an op-
portunity for improvement and growth. It depends on how we han-
dle the change and make it work for us. It is my belief that AAWC 
will have new opportunities, and this change will be for the bet-
ter. As we remind ourselves of the Association mission, our course 
becomes aligned with our purpose to provide education, monitor 
and comment on public policy, and promote the application of evi-
dence-based wound care practice. We have an exceptional committed 
Board of Directors that is working hard to guide our change. Soon 
we will have a new Executive Director/CEO with renewed energy 
and ideas. The AAWC Staff has met the challenge to ensure that our 
day-to-day operations continue. They are a valued part of our organi-
zation and are very much appreciated. 

As we look to the future, while we can’t anticipate every change, 
we can certainly work through change together. As President, I am 
fortunate to have a very talented Board willing to put forth the ef-
fort to embrace change and find solutions. Our member volunteers 
contribute significantly to our success by serving on projects and ini-
tiatives. Your input and contribution has been of great value. Change 
reminds us that anything is possible. It is how “new” comes about. It’s 
progress. It’s opportunity. It’s a renewed beginning. As a multi-dis-
ciplinary organization, our diversity of perspective is our advantage. 
It’s a real strength of our Association. At a time when more providers 
identify as wound care specialists, AAWC continues to provide edu-
cation and advocacy for the field and our membership. Our collab-
orative efforts with other organizations will advance the practice of 
wound care and help our patients heal. We will see new therapies, 
new devices and products, genetic applications, and many marvelous 
scientific breakthroughs. It’s a great time to be a member of AAWC. 
It’s a great time to be involved and contribute your ideas for positive 
change. Let us know. I look forward to our Fall Membership Meeting, 
where we will report on how we have successfully navigated change 
and created new opportunities. I also look forward to hearing from 
you, our valued members.

Kind Regards,

Gregory Bohn, MD, UHM/ABPM, MAPWCA, FACHM
President, AAWC

“Changes are inevitable and not always controllable. What can 
be controlled is how you manage, react to, and work through the 
change process.”  – Kelly A. Morgan

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5197055/
https://paltc.org/amda-white-papers-and-resolution-position-statements/i17-national-pressure-ulcer-advisory-panel
https://paltc.org/amda-white-papers-and-resolution-position-statements/i17-national-pressure-ulcer-advisory-panel
https://paltc.org/amda-white-papers-and-resolution-position-statements/i17-national-pressure-ulcer-advisory-panel
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Treasurer’s Report
Respectfully Submitted by Tim Paine,  PT,  AAWC Treasurer and 

Chair of the Finance Committee

AAWC has a history of strong, conservative financial management. 
With this strategy, and the consistent attention of the financial 

committee and our investment team, we remain financially stable. 
The AAWC financial strategy is to grow our assets in a sustain-

able fashion, with the goal of eventually becoming self-funding, while 
having enough assets available to respond effectively to unexpected 
situations. 

With that goal in mind, our financial assets are divided into six 
separate and distinct accounts:

1.    General Operating Account: This fund is used for day-to-
day expenses.

2.    Advancing the Practice Account (ATP): This fund is used 
to update the AAWC website.

3.    Scholarship Account: This fund is used to award scholarships. 
4.    Global Volunteers Account: This fund is used to help sub-

sidize AAWC members’ travel sites in resource-poor areas of the 
world to teach basic wound care in “train the trainer” style.

5.    General Fund Investment Account: This fund was initiated 
on 4/19/16 and initially funded out of the General Operating 
Account. It is used as an investment vehicle to create more capital 
that may be used in the future to fund high-cost projects consis-
tent with the AAWC Strategic Plan.

6.    Additionally, the AAWC administers a special account that is 
entirely supported through industry contributions. This account 
funds a project entitled Wound-care Experts/FDA–Clinical End-
points Project (WEF-CEP). This project is hosted by AAWC, 
co-hosted by the Wound Healing Society, and collaborates with 
the FDA to determine alternative clinical endpoints for wound 

healing, other than complete wound closure, the one currently 
accepted. Money collected for this project will be used solely for 
the joint-project until depleted.

Our total financial picture is seen in the chart below, which outlines 
each of our accounts’ performance over the last 3 years.

AAWC Fund Balances May 15 May 16 May 17

General Fund $561,240 $383,323 $409,011

General Fund Investment $225,432 $244,255

Scholarship $265,517 $278,158 $311,875

ATP Fund $13,517 $11,420 $10,302

Global Alliance $25,923 $21,276 $21,191

WEF-CEP $81,665 $79,233 $47,878

The five AAWC accounts have grown over the past 3 years by an 
average of 7.265%. This amount reflects the Association’s belief in steady 
and sustainable growth. This strategy has allowed the AAWC to not only 
preserve our financial assets, but utilize them to provide services to our 
members and become the leading interdisciplinary wound care organi-
zation in the nation. There is a reason the AAWC is known as the “Can 
Do” organization; it is due to an engaged and energetic membership 
supported by financial health.

Please feel free to contact me with any questions you may have. 

Tim Paine PT
Symmetrypt01@gmail.com n

MEMBERSHIP BENEFITS 

Conference Registration Discounts
SAWC Spring & SAWC Fall – 20%

Wound Certification Prep Course™ – 15%
Wound Clinic Business Meetings – 20%

Discounts on Books 
Chronic Wound Care: The Essentials – 25%

Scottsdale Wound Management Guide – 25%
Healthy Feet – 30%

OWM and WOUNDS Journals
Automatic, complimentary monthly subscriptions  

to both of AAWC’s official journals

Other Discounted or Free Journals
Today’s Wound Clinic – 15%

Journal of Wound Care – 15%
International Wound Journal – Free  

Healthcare Public Policy Alerts & Information 
Updates on issues that impact your practice and  

information about how to get involved

Education for the Generalist
PAD presentation: 1st in a series of PPT 

templates for educational presentations to  
non-specialists or those new to wound care

AAWC Career Center
Save $100 or more on postings;
search and apply for jobs for free

AAWC Global Volunteers
Volunteer to teach in developing countries; apply 

for travel grants 

AAWC Scholarship Program
View guidelines & download application online

AAWC Speakers Bureau
Find a speaker or apply to be a bureau member 

Newsletters and Annual Reports 
Multidisciplinary articles, wound care news, 
announcements about benefits, and more

Membership Database & Facility Directory 
Find who or what you need – fast

Wound Image CDs & Educational Brochures
Great discounts on educational tools

Perks and Pearls Program
Clinical wound care tips provided by AAWC

Leadership & Networking 
Attend Membership Meetings, join committees/

task forces, and one day run for the Board 

Specialty Committees & Task Forces
Working for you on guidelines, research initiatives, 

 public policy, education, patient relations, and 
more – volunteers welcome

 
Recognition of Membership

Professional certificate of membership, pins, ID 
cards, and member decals for windows/doors 

Wound Patient’s Bill of Rights
Suitable for framing and displaying in your office

Members-Only Portal, Store, Resource Centers, 
Educational Brochures, Guidelines, Newsroom, 

Wound Care Glossary, Online Support, and 
more at our website:

Join online at http://aawconline.org.

mailto:Symmetrypt01%40gmail.com?subject=
http://aawconline.org
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Pictured from left to right: Drs. Eric Lullove, Jeffrey Davidson, and Robert 
Kirsner.

A Message from Past AAWC Executive  
Director, Tina Thomas

I  formally resigned from my position on April 21st.
As the AAWC is approaching 22 years old this September, I am 

proud to have served as your Executive Director for so many of 
those years. It is time for me to pursue other professional interests 
and personal goals. 

I leave the organization in a healthy position. Your organization 
has the most financial reserves to-date due to careful planning and 
the highest membership on record, and has received commitments 
for more corporate support this year than in the past. 

With AAWC’s astute leadership, over 100 dedicated volunteers, 
and a stellar staff to lead this organization on a continued path for-
ward, I implore you to enjoy what is ahead! n

 
The Association extends great appreciation to  

TINA THOMAS 
for her many years of dedicated service!

AAWC Track at SAWC Spring 

The SAWC Spring 2017 AAWC Clinical Track was once again 
a big success; in fact, three of the top-rated topics were 

AAWC sessions. 

The highly rated sessions at SAWC Spring 2017 included:
•  Aligning Relevant Wound Endpoints with Current Evidence
•  AAWC Speaker Training
•  Clinical Centers of Excellence – Tips and Pearls for Incorporat-

ing Research in Your Wound Care Practice

The AAWC Podium to Practice Track Planning Panel has al-
ready crafted its annual track for SAWC Spring 2018 in Charlotte, 
North Carolina from April 25–29. The AAWC track was present-
ed to NACCME during the SAWC Planning Meeting last June in 
Philadelphia. Be sure to look for the AAWC Podium to Practice 
Track at SAWC Spring 2018.  n

Wound-care Experts/FDA-Clinical  
Endpoints Project Report 
Respectfully Submitted by Vickie R. Driver, DPM, MS, 

FACFAS, and Peggy Dotson, RN, BS

The Wound-care Experts/FDA-Clinical Endpoints Project 
(WEF-CEP), which has been an ongoing collaborative initia-

tive between the AAWC and the Wound Healing Society, is now 
entering into a strategic execution phase to impact the adoption 
of validated clinical and patient-centered wound care endpoints by 
the FDA. 

Through interaction with the Inter-Center Wound Healing Work 
Group [ICWHWG] at the FDA, the WEF-CEP team over the past 
three years has conducted a wide-reaching Clinician Survey with 
wound care experts (628 participants), completed an extensive litera-
ture review for 28 wound care endpoints using the FDA criteria for a 
validated endpoint, and is now engaging in a Patient Survey. 

Due to this important and enormous effort, the FDA invited the 
WEF-CEP team to present the findings of the WEF-CEP project 
at an educational seminar at the FDA on July 27, 2017. This seminar 
informed the FDA staff from all three departments within the FDA 
responsible for wound care–related devices, biologic and drug ap-
provals, and guidance development responsibility. AAWC and WHS 
presented the impact of wounds on patients’ lives, the health system, 
and the process the WEF-CEP utilized to validate wound care end-
points that are relevant to clinical practice and patients’ lives.

The WEF-CEP initiative, activated in 2014, was intended to iden-
tify additional clinically meaningful, evidence-based endpoints and 
patient-centered endpoints—other than complete wound heal-
ing—for clinical studies and approval of new devices and treatments 
through the FDA.

The WEF-CEP initiative process involved surveying clinicians 
to gather feedback on 28 literature-based wound care clinical and 
patient-centered endpoints for relevance and importance to clinical 
practice, patients’ lives, and clinical research. This survey of 628 clini-
cians resulted in identifying 22 endpoints that achieved content valid-
ity with a Content Validity Index (CVI) of 75 or higher. Fifteen of the 
28 endpoints were evaluated for their relevance to improving quality 
of life. Of the 22 endpoints that were content validated, 15 were cho-
sen by a wound care expert team as highest priority and then placed 
into the research phase of the project. 

The Clinical Survey results were published online in the journal 
Wound Repair & Regeneration in February 2017 and will be published 
in their July/August 2017 print edition. 

Throughout 2016, the WEF-CEP research phase of the initiative 
was conducted by five teams of wound experts in research and clin-
ical practice, all of whom were volunteers. These dedicated people 
evaluated the literature for data based on FDA criteria for qualifying 
a new clinical outcome assessment: reliability, clinical construct va-
lidity, capacity to detect change, and responder analysis. This analysis 
confirmed there is adequate clinical evidence to support all 15 of the 
high-priority endpoints based on FDA criteria. 

Also in 2016, the WEF-CEP developed a Patient Survey based on 
the same patient-centered questions in the Clinician Survey, with 
some wording modifications for layperson use. The purpose of the 
Patient Survey is to validate the perceptions of the clinicians regarding 

Continued on page 6
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endpoints that are important to patients. This survey has received IRB 
approval and is now underway with participation from a broad group 
of clinical centers and sites that are recruiting patients—and in some 
cases, patient caregivers—to take part in the Patient Survey. We are 
anticipating that at least 300 patients will be included, but are aiming 
for closer to 500 to complete the survey. Later in the third quarter of 
2017, the results will be analyzed, and in the fourth quarter of 2017, 
they will be shared with the FDA.

The ongoing goal of WEF-CEP is to continue working with the 
FDA to adopt these validated endpoints into the approval process for 
new technologies, devices, treatments, biologics, and drugs coming 
through the FDA for market approval. This will improve wound care 

clinical research, encourage the approval of new advanced treatments 
for people suffering with wounds, and ultimately benefit the patients 
with wounds we all serve.

This project has been a labor of love for the AAWC, WHS, and all 
the interdisciplinary wound care experts who have been involved in 
this extensive initiative. All the support from dedicated wound care 
clinicians, researchers, leadership at AAWC and WHS, and the FDA 
throughout the process has lead our wound care community to de-
fine and validate clinically meaningful and measurable endpoints for 
wound care research and clinical practice, and evaluate the impact of 
treatments on patient’s lives.  n

Healthcare Public Policy  
Committee Report  
Respectfully submitted by Chair Peggy Dotson, RN, BS, on 

behalf of the Healthcare Public Policy Committee

The AAWC supports a Healthcare Public Policy Committee 
[HPPC] composed of a group of dedicated volunteers that 

serves the organization by monitoring, assessing, evaluating, and re-
sponding to wound care–related changes to coverage and payment 
for wound care–related services, devices, and treatments. 

The HPPC team is a multi-professional group that represents a 
true cross-section of our AAWC membership. Participants include 
physicians, nurses, physical therapists, and industry consultants. Cur-
rent members: Scott LaRaus, PT, DPT, CWS; Eric Lullove, DPM, CWS, 
FACCWS; Gary Gibbons, MD, FACS; Brandon Hawkins, DPM, CWS; 
Kara Couch, MS, CRNP, CWS; Mary Haddow, RN, CWCN; Kathy 
Schaum, MS (industry); and Chair Peggy Dotson, RN, BS (reimbursement 
consultant). 

Our role is to evaluate and inform the AAWC Board and the 
membership of proposed government regulations affecting coverage, 
coding and payment, and other issues that may impact the members’ 
practices and their patients. When appropriate, we develop formal 
comments that represent the AAWC perspective on issues identified 
as problematic, not clinically accurate, and/or not beneficial for the 
patients our members serve. 

The HPPC Mission: “Monitor, Assess, Evaluate, and Respond.” 
We carried out this mission to address regulatory and legislative 

issues and changes to ensure that evidence-based devices, products, 
and services are available to the patients we serve. Our overall respon-
sibility involves:

•  Review of local coverage decision [LCD] coverage policies issued 
by the Centers for Medicare and Medicaid Services (CMS) and 
Medicare Administrative Contractors (MACs)

•  Evaluate Medicare Proposed Rules for the Prospective Payment 
Systems [inpatient hospitals, home health, long-term care hospi-
tals, skilled nursing facilities, hospital outpatient clinics, physician 
offices, and physical therapy] from May through July

•  Review the final revised versions of these proposed rules that 
contain public input and any new changes intending to be enact-
ed during August/September 

•  Monitor the Food and Drug Administration (FDA) and the 
Agency for Healthcare Research and Quality (AHRQ) regard-
ing technical reviews of devices and technologies that are wound 

care related
•  Review national coverage determinations (NCDs) issued by the 

CMS for national coverage [e.g., pneumatic compression therapy]
•  Develop comment letters for the AAWC to address changes and 

ensure evidence-based care is available to our patients
•  Develop informational pieces, known as ALERTS, to keep our 

members and Sponsors aware of issues that impact them as they 
occur

At times, we work with our Sponsors on state-specific regulations 
that impact wound care, nursing homes, and other technology cover-
age or private insurance coverage issues. 

As a way to keep a unified voice on wound care issues to the 
CMS, other payers, and legislators, the AAWC collaborates with the 
Alliance of Wound Care Stakeholders, known as the “Alliance,” on 
industry-wide wound care issues in coverage policies and payment 
changes impacting our members and their patients. Dr. Eric Lullove, 
from the HPPC, represents AAWC as a liaison with the Alliance to 
facilitate a coordinated effort with the other medical associations and 
societies in the Alliance. 

Between June 2016 and June 2017, the HPPC has been actively 
tackling many issues to support or advocate for legislation and policy 
changes, including: 

•  Submitted comments to the CMS-Medicare Coverage Analysis 
Committee (MEDCAC) regarding treatments for patients with 
wounds and chronic venous disease (CVD)

•  Presented AAWC formal comments on chronic venous disease 
(CVD) treatment and wounds at the CMS-MEDCAC meeting 
on July 20, 2016

 ›  Dr. Gary Gibbons and Dr. Eric Lullove spoke on behalf of 
the AAWC.

•  Submitted comments to the FDA-General and Plastic Surgery 
Devices Panel of the Medical Devices Advisory Committee re-
garding classification of wound care dressings with additives doc-
ument [FDA-2016-N-2147]

•  Participated in the FDA General and Plastic Surgery Devices Pan-
el of the Medical Devices Advisory Committee public meeting 
on proposed classification of wound care dressings with additives 
on September 20–21, 2016

 ›  Dr. Lullove presented issues and identified missing evi-
dence and guidelines supporting continued classification 
as Class I or II approved devices.

•  Submitted comments to the CMS regarding not adopting the 
“pressure injury” language in the refinement of new QM (NQF 

Continued on page 7
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Lymphedema Severity Score Project
Respectfully submitted by Karen L. Bauer, NP-C, CWS, 

CHRN, AAWC Liaison

Heather Hettrick, PT, PhD, CWS, CLT-LANA, CLWT, and 
Robyn Bjork, MPT, CWS, CLT-LANA, CLWT, through 

Nova Southeastern University and the International Lymphede-
ma & Wound Care Training Institute, distributed the first draft 
of the Lymphedema Severity Score to multiple leaders at many 
relevant organizations nationwide in October 2016. This initial 
draft was shared with the AAWC’s BOD for input, which was 
then summarized and provided to Heather and Robyn. Based on 
comments following the initial draft of the scale, a second version 
was created by the task force and again distributed for review in 
April 2017. The task force is currently reviewing the latest input 
with plans to release a third draft in the coming months. The 
overarching goal is to create a tool that will assist clinicians with 
identification of contributing factors and qualities of patients 
who suffer from lymphedema and promote appropriate evalua-
tion, diagnosis, management, and resource utilization.

Continued from page 6 

JOIN AAWC AT SAWC FALL IN  
LAS VEGAS 
In addition to the 40 educational sessions provided 
at SAWC Fall, AAWC offers unique programs 
and events, which include: 
•  AAWC Membership Meeting:  

Saturday, October 21 at 8:00 a.m.
•  AAWC Research Poster Grand Rounds:  

Saturday, October 21 at 5:30 p.m.
•  AAWC Speaker Training:  

Saturday, October 21 at 6:30 p.m.
•  AAWC Global Volunteers:  

Sunday, October 22 at 10:10 a.m.
Please sign up for these informative AAWC  
Sessions and note that all attendees are welcome 
to join AAWC at our Membership Meeting, where 
a light continental breakfast will be served. 

Be sure to visit us at the AAWC Booth #603 in the 
Exhibit Hall to pick up free samples, such as the 
fun AAWC stylus pen with screen cleaning head.

#0678), Percent of residents or patients with pressure ulcers that are new 
or worsened (Short Stay), for use in the SNF, LTCH, and IRF

•  Submitted comments to 2017 draft coverage policies on “Wound 
Care” issued by First Coast Service Options MAC (DL37166), 
Novitas MAC (DL35125), and Wisconsin Physician Services 
(DL37228)

 ›  Dr. Lullove presented at the February 16 First Coast Ser-
vice Options MAC public meeting to address the AAWC 
concerns with the draft policy.

 ›  Collaborated with the Alliance on key clinical points with-
in these policies to help construct accurate clinical com-
ments back to the MACs

•  Submitted comments to the CMS-National Coverage Analyses 
Group on their Proposed Decision Memo (CAG-00449N): Su-
pervised Exercise Therapy (SET) for Intermittent Claudication 
for Symptomatic Peripheral Artery Disease (PAD)

 ›  Worked with our PT members—Scott LaRaus, PT, DPT, 
CWS; Renee Cordrey, PT, PhD(c), MSPT, MPH, CWS; 
and Hollie Mangrum, PT, DPT, CWS—to address issues 
and develop accurate comments

•  Sent request to the CMS Center for Clinical Quality and Stan-
dards, Coverage and Analysis Group to address the problematic 
LCDs being issued by MACs for “Wound Care”

 ›  Requested that AAWC interact with the CMS to help 
them and the MACs develop a better process to produce 

evidence-based policies going forward
 ›  Monitored Senate Bill S794, designed to improve the 

LCD process
•  Issued timely information to members (ALERTS) on the AAWC 

website front page or E-blast memos that are time-sensitive for 
members and their practices or our Sponsors:

 ›  PQRS Negative Payment Adjustment 
 ›  PQRS Negative Payment and the Informal Review 
   Process
 ›  QM Reporting
 ›  Specialty Registry Reporting—Why Participate (Author: 

Dr. C. Fife)
 ›  Extension of CMS Deadline for Meaningful Use
 ›  FDA Class II Device Exemptions Background
 ›  FDA Class II Device Exemption Procedures 
 ›  FDA_FR_FDA–2017–N–1129_Class II Device
   Exemptions
 ›  Quality Payment Program Home Page
 ›  Article: How Wound Care Practitioners Can Thrive 
   Under MIPS (Author: Dr. C Fife)
 ›  QMs—Calling All Clinicians (Author: Dr. C. Fife)
The AAWC Healthcare Public Policy Committee proudly serves 

the organization.  n

http://www.sawc.net/fall/
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AAWC International Consolidated 
Guidelines Task Force 
Respectfully submitted by Laura Bolton, PhD, on behalf of the 

International Consolidated Guidelines Task Force (ICGTF)

The International Consolidated Guidelines Task Force (IC-
GTF) now consists of five collaborating societies:

•  Association for the Advancement of Wound Care (Host, with 
28 participating volunteers)

•  Wound Healing Society (Liaisons: Lisa Gould, MD, PhD, 
FACS; Paul Liu, MD, PhD)

•  Canadian Association of Enterostomal Therapists (Liaisons: 
Karen Bruton, RN, BScN, MCISc-WH, CETN(c); Karen 
LaForet, RN, MClSc, IIWCC, VA-BC™; Karen Napier, RN, 
BScN, CETN(c), MClSc-WH)

•  Asociación Mexicana para el Cuidado Integral y Cicatri-
zación de Heridas A.C. (Liaisons: Diana Vilar-Compte, MD, 
MSC; Jose Contreras Ruiz, MD)

•  American Professional Wound Care Association (Liaisons: 
Steven J. Kavros, DPM, MAPWCA, FACCWS, CWS; Jeff 
Neizgoda, MD, FACHM, MAPWCA, CHWS)

All interested volunteers or societies are invited to collaborate 
in the ICGTF projects below by visiting the AAWC website.

•  2015 AAWC Venous Ulcer Guideline Update (ICVUG lead-
ers: Lisa Corbett, DNP, APRN, CWOCN; Kara Couch, MS, 
CRNP, CWS)

•  2015 AAWC Pressure Ulcer Guideline Update (2015 IC-
PUG leaders: Laura Bolton, PhD; Cathy Milne, APRN, 
MSN, CWOCN-AP)

•  2020 Pressure Ulcer Guideline Update (2020 ICPUG lead-
ers: Linda Cowan, PhD, ARNP, FNP-BC, CWS; Aimee Gar-
cia, MD, CWS, FACCWS) 

•  New Wound Infection Guideline (ICWIG leaders: Sammy 

Zakhary, MD; Chris Davey, MD, CWS-P) 
•  New Diabetic Foot Ulcer Guideline (ICDUG leaders: Kara 

Couch, MS, CRNP, CWS; Anthony Tickner, DPM, DABPM, 
FACCWS, FAPWCA, FAPWH)

Each guideline is designed to empower and harmonize pa-
tient-centered, evidence-based, multidisciplinary wound team 
practice as patients transition across settings. 

You can find the 2015 update of the ICGTF Venous Ulcer 
Guideline online at the host website. Watch for the 2015 update 
of the ICGTF Pressure Ulcer Guideline this fall.

We have updated the ICGTF guideline development process 
to match National Guideline Clearinghouse (NGC) require-
ments (Figure).  n

AAWC Public Awareness Task Force 
Annual Report
Respectfully submitted on behalf of the entire Public Awareness 

Task Force by Mary Haddow, RN, CWCN (Chair)

The AAWC Patient Education Brochure series continues to 
grow!

• The SKIN You’re IN 
• DRESS and COMPRESS for SUCCESS 
• TAKE the PRESSURE OFF! 
• The ABCs of Wound Care, 2015 edition 
• Clean Up to Heal Up 
•  WIN THE BATTLE AGAINST INFECTION
• Defend Your DIABETIC FEET

The AAWC Public Awareness Task Force (PATF) has been ex-
tremely busy again this year with expanding the popular patient ed-
ucation brochure series. “Defend Your DIABETIC FEET,” released 
at SAWC Spring 2017, provides essential information and helpful 
tips to educate patients and their caregivers on how to PROTECT 
and PREVENT injuries to diabetic feet. It also describes signs and 
symptoms that should be evaluated by a qualified healthcare pro-
vider as soon as possible.

Team meeting at SAWC Spring in San Diego. Clockwise: Laura Dahl 
Popkes, RN, CWOCN; Mary Haddow, RN, CWCN; Cindy Van Stee-
landt, PT; Susan Dieter, MS, RN, CWS

ICGTF updated guideline development process to match National 
Guideline Clearinghouse (NGC) requirements identifies all unique di-
agnostic, screening, risk assessment, prevention, treatment, adjunc-
tive, and palliative interventions identified in literature pertinent to the 
guideline subject condition. Wound professionals responding to an on-
line survey rate each recommendation for relevance and patient bene-
fit and improve wording if needed to clarify practical use. Accepted final 
guideline recommendations have either high level evidence or content 
validity (at least 75% of survey respondents rate the intervention clin-
ically relevant) or both. 

Continued on page 9

https://aawconline.memberclicks.net/
https://aawconline.memberclicks.net/
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Click images above to view current brochures.

To Be 
Revealed 
at SAWC

Fall

Members of the PATF are diligently putting the finishing touch-
es on another NEW brochure in the series, targeted for debut at 
SAWC Fall 2017. Attend SAWC Fall 17 to be among the first to 
get your hands on this essential patient education brochure! 

The dedicated, talented, hardworking VOLUNTEER members 
who create the educational brochures bring knowledge, experience, 
and perspective from many disciplines. The PATF members—Au-
tumn Bell, MPT, CWS, CLT; Zemira Cerny, BS, RN, CWS; Jose 
Contreras-Ruiz, MD; Laura Dahl Popkes, RN, CWOCN; Susan 
Dieter, MS, RN, CWS; Chris Eremento, LPN, CWS, FCCWS; 

Mary Haddow, RN, CWCN; and Cindy Van Steelandt, PT—wel-
come new member Chris Powers, CWCMS, to the multidisci-
plinary team! 

The educational brochure series is available to download in En-
glish and Spanish at no cost on the AAWC website at www.aaw-
conline.org under Patient/Caregiver Resources. If being used for 
educational purposes, you can print and distribute the brochure 
without cost or permission. You can avoid printing and assembling 
brochures by purchasing quality reprints from the AAWC Store in 
large or small quantities for your office or clinic.  n

Research Task Force & Poster  
Grand Rounds 
Respectfully submitted by Holly Kirkland-Kyhn, PhD, FNP, 

GNP, CWCN; Emily Greenstein, RN, BSN, CWON; and 

Karen Strauss, on behalf of the Research Task Force 

The Research Task Force (RTF) has been handed over from Lin-
da Cowan, PhD, ARNP, FNP-BC, CWS, to the newly-elected 

AAWC Research Board Member, Holly Kirkland-Kyhn, PhD, FNP, 
GNP, CWCN. The RTF extends appreciation to Dr. Cowan for her 
efforts in leading the team for the past four years.

Joining Dr. Kirkland-Kyhn as the co-chair of the task force is Emily 
Greenstein, APRN, NP-C. The team is moving forward with pro-
viding clinical research education on the AAWC website. Based on 
the results of the December 2016 AAWC Member Survey, the first 
educational topic will be Career Development.

The RTF is also responsible for the Research Grand Rounds at the 
SAWC conferences and reviews submitted SAWC Research Posters. 
The process for having your own poster become part of the AAWC 
RTF poster critique for SAWC Spring 2018, and how you can po-
tentially be selected for an oral critique during the Research Poster 
Grand Rounds session itself, is described below!

•  Interested participants should visit the Spring or Fall SAWC con-
ference website to submit a research poster. During the submis-
sion process, they indicate if they would like their poster to be 
additionally critiqued by an experienced researcher, as well as if 

they would like their poster to be considered for the Research 
Poster Grand Rounds session at SAWC. 

•  Once the poster is accepted for display at the conference, those 
posters that are to be additionally critiqued by the AAWC RTF 
are forwarded to the team. We critique the poster using a critical 
appraisal tool. 

•  The poster critique form is completed and scored.
•  Typically, 20 to 30 posters are selected for paper critique, and 3 to 
5 of these same posters are selected for oral critique at the Grand 
Rounds session. 

•  At SAWC: After the posters are up in the poster hall, AAWC RTF 
members will pin participation certificates and place the folded 
critique near the poster.

•  During the Grand Rounds session, the poster critical appraisal 
tool is used as a guide by the presenter and approximately 10 
minutes is spent at each selected poster, with time for questions. 

•  The poster’s author is required to be present during the session 
and receives feedback (positive and constructive critiques).

•  Attendees listen and are engaged in the learning experience as 
well. It is an informative, interesting, and exceptional educational 
session for all involved.

•  Additionally, there are 5 AAWC poster templates with practical 
suggestions for authoring research posters. These are on display 
during the poster session and reception held at SAWC. One or 
more of these are also addressed during Grand Rounds.

We hope you will attend the AAWC Research Poster Grand 
Rounds in Las Vegas on October 21, 2017.

In addition, the AAWC Website has a research page with tools to 
help you provide a quality wound research poster.   n

Continued from page 8 

https://s3.amazonaws.com/aawc-new/memberclicks/ABC-brochure_03.30-for-Web.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/AAWC-Debridement-brochure_09-02.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/AAWC-Infection-brochure_03.06.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/Take-the-Pressure-Off.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/Dress_and_Compress_for_Success.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/Skin-Brochure.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/AAWC-Defend-Feet_F-1-brochure.pdf
https://aawconline.memberclicks.net/
https://aawconline.memberclicks.net/
https://aawconline.memberclicks.net/research
http://
https://s3.amazonaws.com/aawc-new/memberclicks/Skin-Brochure.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/Dress_and_Compress_for_Success.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/Take-the-Pressure-Off.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/ABC-brochure_03.30-for-Web.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/AAWC-Debridement-brochure_09-02.pdf
https://s3.amazonaws.com/aawc-new/memberclicks/AAWC-Infection-brochure_03.06.pdf
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Quality Measures Task Force
Respectfully submitted by Caroline Fife, MD, CWS, FUHM

The AAWC began a Quality Measures Task Force nearly 10 years 
ago when the Centers for Medicare and Medicaid Services 

(CMS) made clear their plans to transition Medicare payments away 
from a system based on volume to one based on value. That transi-
tion started with the Physician Quality Reporting System (PQRS), 
and later included incentives for the “meaningful use” (MU) of elec-
tronic health records (EHRs) as CMS drove the adoption of health 
information technology. Both of those programs have now been 
replaced. On January 1, 2017, the Centers for Medicare and Medic-
aid Services (CMS) began a new method for determining Medicare 
Part B payments to Qualified Health Professionals (QHPs) such as 
physicians, podiatrists, and nurse practitioners. Most QHPs are now 
subject to the Merit Based Incentive Payment System (MIPS) that 
requires, among other things, the reporting of Quality Measures 
(QMs) and Clinical Practice Improvement Activities (IAs). 

From 2008 to 2013, the AAWC Quality Measures Task Force 
worked with the Alliance of Wound Care Stakeholders to try and 
get CMS to include quality measures relevant to wound care in the 
PQRS program. Unfortunately, it wasn’t possible to get any nation-
ally recognized quality measures for wound care, as the measure en-
dorsement organizations compare the size of our clinical trials to 
those in, say, cardiology, and dismiss all our data as insufficient. We 
thought the fight for wound care quality measures was a lost cause, 
and feared that in the transition to a quality payment system, wound 
care practitioners would really suffer financially. However, in 2014, 
CMS allowed Qualified Clinical Data Registries (QCDRs) to devel-
op their own quality measures. QCDRs are usually run by medical 
specialty societies. Since Wound Care is not a specialty, CMS agreed 
to allow the Alliance of Wound Care Stakeholders to act as a de-facto 
specialty society. The AAWC as an Alliance member organization was 
a key player in the development of quality measures for wound care, 
in partnership with the U.S. Wound Registry (USWR). The USWR 
is a 501(c)(3) non-profit organization that has provided quality re-
porting for wound care practitioners since 2008. In other words, we 
found a way to develop much needed quality measures and provide 
a pathway for clinicians to report them, despite not having the in-
frastructure of a recognized medical specialty to do it. Why is that 
important?

QHPs who do not participate in MIPS in 2017 will lose 4% of 
their Medicare Part B revenue. However, it is possible for practitioners 
to earn substantial bonus payments (up to 22% of their Medicare 
Part B payments) under MIPS by achieving a high composite score. 
Bonus payments are more likely if QHPs report “high value” quality 
measures, such as risk stratified outcome measures and patient report-
ed measures. The AAWC helped developed high value, wound care–
relevant quality measures. These measures allow wound care practi-
tioners to have the same chance at bonus payments under MIPS that 
the bigger, better-funded specialty societies have. The 14 measures 
available through the USWR allow clinicians who practice wound 
care and hyperbaric medicine to succeed with MIPS. 

There’s another reason to report the AAWC developed quality 
measures and participate in a quality improvement activity through 
the USWR, and that is that clinicians who participate in quality re-
porting raise the bar on their clinical practice. As just one example, 

among the clinicians who reported the arterial screening quality mea-
sure, the average performance rate was a respectable 69%. In contrast, 
the average performance rate of arterial screening among the physi-
cians who did NOT report this measure was a disappointing 25.7%. 
This data from the USWR demonstrates how quality reporting can 
play a role in raising the bar for the standards of practice and help 
clinicians to “do the right thing.” The USWR sponsors a Clinical 
Practice Improvement Activity (CPIA) directed at improving a clini-
cian’s performance rate of vascular screening. In 2017, clinicians can 
keep all of their Medicare Part B payments by simply participating in 
one CPIA. This is a vendor neutral program. It doesn’t matter what 
EHR you use. More work needs to be done. CMS is moving toward 
“episode of care” or “bundled” payments. To protect payments for 
advanced modalities, measures are needed around cellular products 
and negative pressure wound therapy, for example. However, AAWC 
members currently have wound care–relevant quality measures that 
they can report as they participate in Medicare’s new Quality Pay-
ment Program. You can find out more at https://www.uswoundreg-
istry.com/Home.   n

AAWC ONLINE STORE 

The Association has quality items available for 
purchase:  
•  Educational Wound and Skin Care Brochures 

(Seven informative choices, including the new-
est brochure on the topic of Diabetic Feet) 

•  Educational Wound Image Series (five unique 
CDs) 

•  Patient Education Posters (a great size at 
11” x 17” – pay only for postage and handling, 
U.S. delivery only.

•  Membership Mailing List (name and address 
on labels when approved for educational pur-
poses)

•  Wound Care Clinic Directory available in PDF 
or in Excel format (various contact information 
to use for your needs)

The AAWC Member  
Discount Store is found in-
side the Members- 
Only portal. Non-members 
can purchase them from the 
public store. https://aawc.
myshopify.com/

https://www.uswoundregistry.com/Home
https://www.uswoundregistry.com/Home
https://aawconline.memberclicks.net/index.php?option=com_mclogin&view=mclogin&return=aHR0cHM6Ly9hYXdjb25saW5lLm1lbWJlcmNsaWNrcy5uZXQvbWVtYmVyLW9ubHktbGlua3M/c2VydklkPTcwMjg=
https://aawconline.memberclicks.net/index.php?option=com_mclogin&view=mclogin&return=aHR0cHM6Ly9hYXdjb25saW5lLm1lbWJlcmNsaWNrcy5uZXQvbWVtYmVyLW9ubHktbGlua3M/c2VydklkPTcwMjg=
https://aawc.myshopify.com/
https://aawc.myshopify.com/
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Force set out to raise awareness and increase visibility of www.aaw-
conline.org on the internet by engaging our efforts in search engine 
optimization (SEO) activities.

SEO is the process of improving visibility of a website in web search 
engines’ (e.g., Google) unpaid results, often referred to as “organic” re-
sults. The higher a website ranks on the search results page, the more 
visitors it will receive. Among the SEO strategies websites typically use, 
the team identified the three we expect will have greatest impact for 
our website:

• Use of Google Analytics
• Update SEO information
• Provide relevant content focused on user intent
The Website Task Force uses Google Analytics (GA) to measure 

traffic and study audience. With GA, we have been able to establish a 
baseline for traffic metrics and also obtain rich insights about our audi-
ence; for instance: most accessed pages, sources of traffic, what users are 
searching for when browsing our website, etc. Did you know that 67% 
of our visitors come from organic search (mainly Google)?

Our current project is to update the SEO information on the aaw-
conline.org webpages (e.g., title tags and meta descriptions) to match 
visitor intent. This ensures visitors get what they are looking for. Lastly, 
and central to our mission, is to provide relevant content focused on 
user intent. 

As SEO strategies and tactics are dynamic and vary frequently, the 
Website Task Force will continue to monitor trends and adapt our 
efforts to make our website highly relevant and an indispensable re-
source to AAWC members, volunteers, patients, caregivers, and wound 
care providers. We encourage feedback and would love to hear back 
from you. As most successful professional organizations run on the ef-
forts of members, any volunteer efforts are always embraced, so if you 
would like to get involved, please contact Karen Strauss at the AAWC 
(kstrauss@aawconline.org).   nWebsite Task Force Update

Respectfully submitted by Elaine Song, MD, PhD, and Catherine 

Milne, APRN, MSN, BC-ANP/CS, CWOCN, on behalf of the 

AAWC Website Task Force

The goal of the AAWC website (www.aawconline.org) is to be an 
indispensable resource to the AAWC members and the public. 

Having this objective in mind, a shiny new version of the website was 
released in February 2016 with updated content, an improved user in-
terface, and a modern design responsive to the smaller screens of mobile 
devices.

New sections have since been launched, such as the fun and infor-
mative “Perks and Pearls.” In this section, “pearls” submitted by mem-
bers are posted so that viewers can improve efficiency in their practic-
es. With so many resourceful pages to share, in 2017 the Website Task 

Media Task Force Report
Respectfully submitted by Renee Cordrey, PT, PhD(c), MSPT, 

MPH, CWS, on behalf of the AAWC of the Media Task Force

Have you ever wanted to refer your patients to YouTube to learn 
more about their wounds, but don’t have the time to pour 

through hundreds of videos looking for quality videos with accurate 
information? You should check out the AAWC Channel at https://
www.youtube.com/user/AAWCWoundCare. Do you want to help a 
non-specialist colleague learn more about wound care basics? This page 
has the videos you’re looking for, and pairs well with the educational 
brochures from AAWC. Most are aimed at the patient or lay caregiver, 
though some are intended for the clinician. Check us out, subscribe to 
the channel, or bookmark the videos that would be helpful to you and 
share them with your patients. 

Do you enjoy sharing your wound care knowledge and passion with 
others? Do you have your internal scripts for patient education that you 
say over and over? Have you ever wanted to be a YouTube star? If you 
answered “yes” to any of these questions, we would love for you to create 
your own video. Just reach out, and we’ll help you with every step along 
the way. Our vision is for the AAWC Channel to become THE site for 
wound care information. We can only do that with YOUR help to build 
our collection. Even just watching the videos helps us become more rec-
ognized, and when the view counter rises, we also rise in rankings. Let’s 
get the word out about quality wound care!  n

KEEP IN TOUCH WITH FACEBOOK & LINKEDIN

Join AAWC’s Social Media Community! 
Facebook and Linkedin are free and a great way 
to find AAWC members and those interested in 
wound care. Keep abreast of the latest AAWC 
news and benefits. You will also find photos of 
events and the monthly Perks and Pearls post.

Click on either box to the right  
and join in the conversation!  

Karen Bauer, NP-C, CWS, CHRN, narrating “Wet to Dry  
Dressings – There are Better Options” video. 

http://www.aawconline.org
http://www.aawconline.org
mailto:kstrauss@aawconline.org
https://aawconline.memberclicks.net
https://aawconline.memberclicks.net/aawc-wound-care-pearls
https://www.youtube.com/user/AAWCWoundCare
https://www.youtube.com/user/AAWCWoundCare
https://www.facebook.com/pages/Association-for-the-Advancement-of-Wound-Care-AAWC/168524206577974
https://www.linkedin.com/company/1049475?trk=tyah
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Education Committee Report
Respectfully submitted by Hollie Mangrum, PT, DPT, CWS, 

and Ruth Bryant, PhD(c), MS, RN, CWOCN

The Education Committee was created to identify opportunities 
within the organization to streamline projects among the mul-

tiple committees and task forces.
The charter for this committee stipulates that we are charged 

to develop criteria for scholarly-quality branded AAWC products, 
standardize the image of AAWC materials, identify a means for co-
ordinating similar content for diverse audiences, and provide a peer 
review vetting process for AAWC products.

This team noticed that AAWC has several different educational 
and public relations materials for which we would like to develop 
a common look. Those materials include AAWC letterhead, patient 
education brochures, PowerPoint slides, YouTube videos, and the 
website. Our committee is consulting with a graphic designer to 
help standardize the AAWC look amongst the many educational 
tools available. The goal of this project is to create an image where 
everyone will recognize the AAWC and its products at first glance. 
We are excited to soon reveal an updated look for the Association! 
Stay tuned.   n

Update to the AAWC Career Center 
Package

Employers: What if your perfect candidate is not actively look-
ing for a new job? With Candidate Resume Boost, your open 

position will get matched to passive candidates in an instant. Until 
recently, the AAWC Career Center package didn’t include the Can-
didate Resume Boost. AAWC realized the benefit of the service  
and made it part of the basic plan. 

With the AAWC Career Center, the Real-Time Job Matching 
technology now identifies qualified candidates from a vast national 
resume database. It then delivers them ranked by match score so 
employers can focus on the best matches first. This service makes 
finding the most qualified applicants fast and easy. 

The AAWC Career Center is still moderately priced and now 
provides the highly sought-after feature of Candidate Resume 
Boost!

The Association also supports all job seekers regardless of mem-
bership with free access to our Career Center. Get connected to 
companies seeking employees in the wound care industry. Stop sift-
ing through irrelevant job postings and suppport AAWC by helping 
to grow our Career Center. Sign up today!   n

AAWC’S ANNUAL “RECRUIT A MEMBER” PROGRAM
Join other AAWC members in the annual “Recruit a Member” program and be entered into a drawing for a 
free membership renewal for you and your recruit. Simply recruit a new member and have your recruit note 
your name in response to the question, “Did someone refer you?” The new member can easily join on our 
website. Winners will be selected in January.

Global Volunteers Make 
Life-Changing Impact in 
Resource-Poor Countries

Global Alliance Report

Respectfully submitted by Renee Cordrey, PT, PhD(c), MSPT, 

MPH, CWS

The AAWC’s Global Alliance program sends volunteers to un-
der-resourced sites around the world to improve the quality of 
wound care. Unlike some other groups that focus on providing di-
rect care, our focus is on teaching the local clinicians. This capac-
ity-building approach means we can have a much greater impact. 
The care does not stop when we leave after a week or two. The 
knowledge stays there, and like a pebble in a pond, it spreads. The 
clinicians in those facilities teach their peers, students, residents, 
and other colleagues in their community. Many of our partners 
are healthcare leaders in their countries, being the standard bearer, 
doing research, and presenting their work at international confer-
ences. We are a partner, helping them to meet their goals. 

You can be a part of this change. Visits are 1 to 2 weeks long. We 
currently have sites in Haiti, Cambodia, and India. If you are a pe-
diatric clinician, we have a site just for you! (The program is really 
amazing, but I’m a little biased. A piece of my heart is still in Siem 
Reap, Cambodia.) We have curricula, sample slides, and lots of 
support to help you prepare your educational experiences. We also 
have financial support available, if that’s what is holding you back. 
Just ask about it when you apply. We love to send interdisciplinary 
pairs whenever possible, and can help pair you up with someone 
if desired. To learn more, visit the website of our partner, Health 
Volunteers Overseas, at https://hvousa.org/ourwork/programs/
wound-lymphedema/. And yes, we educate about lymphedema 
too! Interested? Have questions? Have concerns? Want to learn 
more? Click on “Get Involved” on the HVO website, or give us 
a call.

This year, Patricia Hill, PT, CWS, volunteered her time and 
traveled to Cambodia. An additional four AAWC members are 
planning to travel with the Global Volunteer Program in 2017. 
AAWC extends appreciation to our volunteers for traveling glob-
ally to teach modern wound care practices.  n

https://aawconline.memberclicks.net/join-renew
https://hvousa.org/ourwork/programs/wound-lymphedema/
https://hvousa.org/ourwork/programs/wound-lymphedema/


2017 AnnuAl RepoRt 13

Wounds in Need (WIN) Task Force 
Supports AAWC Patient/Caregiver 
Members 
Respectfully submitted by Chair Laurie Rappl, PT, DPT, 

CWS, and Karen Strauss, on behalf of the WIN Task Force

our goal is to support and inform patients and caregivers (P/C) 
and to help them “WIN the battle” against their wounds. Our 

key initiative to achieve this goal is our quarterly newsletter. We 
write current, evidence-based articles on many topics related to 
wound care, various diagnoses, wound prevention, skin care, cur-
rent research, and profiles of people who have been able to say, “I 
WIN!” The newsletter is emailed three times a year, with the Spring 
Newsletter sent via the U.S. Mail to reach members without easy 

access to computers. This year, the Newsletter has been emailed to 
the AAWC 2017 Clinic Directory members with a request to print 
copies for waiting rooms. This helps them achieve an oft-stated goal 
of promoting and providing patient education while at the same 
time promoting AAWC and WIN. If you have a wound clinic or 
office, please consider providing this educational resource in your 
waiting room. The AAWC WIN Newsletters are available to down-
load on the AAWC website.

Everyone loves a story! We will be initiating a periodic patient 
profile online on the OWM site. If you know someone who would 
like their story told, please contact Karen Strauss and she will con-
nect you with Laurie Rappl. 

It is with great pride that the WIN Task Force reports that our 
membership category has grown to over 300 members! Please en-
courage your patients and their caregivers to join with this compli-
mentary AAWC membership.   n

2017 AAWC Distinguished Member Award 
Announced
The AAWC is proud to announce that past Board 
Member Linda Cowan, PhD, ARNP, FNP-BC, CWS, 

received the annual AAWC Distin-
guished Member Award. Linda has 
made strong contributions as the 
Chair of the Research Task Force. 
The team has grown in numbers 
and commitment under her direc-

tion. The task force took on a project to provide clinical 
research education on the website. As the presenter of 
the AAWC Poster Grand Rounds at SAWC Spring and 
Fall, Linda has personally had the opportunity to share 
her knowledge about successful posters. Linda is also 
the Co-Chair of the International Consolidated Pressure 
Ulcer Guidelines Team (ICPUG) and a volunteer on the 
Scholarship Committee.

SAWC Spring Member Raffle Winner
Congratulations go to Gail Moorhead, PT, CWS, as the 
winner of the Member Raffle for joining AAWC at SAWC 
Spring. Next year’s AAWC membership will be free for 
Gail. This raffle takes place during both Spring and Fall 
SAWC for attendees who missed taking advantage of 
the AAWC membership benefit of 20% off the SAWC 
registration. 

AAWC Staff Recognized
During the AAWC Board of Directors meeting at SAWC 
Spring, Linda Cowan, PhD, ARNP, FNP-BC, CWS, pre-

sented a Certificate of Appreciation to AAWC staff mem-
ber Karen Strauss for her participation on the AAWC 
Research Task Force as the project manager. Karen is 
recognized for keeping the task force on track.

Wound Jeopardy: Test Your Woundology 
Knowledge Session Winners
The AAWC Podium to Practice Track held the popular 
Woundology Session at SAWC Spring 2017. Prizes 
were awarded to the winners. Sachin Singh, MD, 
CWSP, and Sharon Goldsmith, MA, RN, CWS, each 
won an AAWC Membership renewal. Also, Scott Del-
gos, MD, and Andrea Dirksen, DPM, CWSP, each won 
certificates for $500 toward a SAWC Spring or Fall 2018 

registration.

SAWC Fall Nursing and Phy-
sician Scholarships 
The Association has the honor 

of selecting AAWC members to be awarded the SAWC 
Nursing and Physician Scholarships. The scholarships 
provide members with complimentary conference regis-
tration (a $500 value) and recognition during the SAWC 
Scholarship Ceremony. The complimentary registration is 
courtesy of HMP Communications.

Congratulations go to the following 2017 SAWC Fall 
Scholarship Winners: 

SAWC Nursing Scholarship: Dana Baldwin, RN, CHWS
SAWC Physician Scholarship: Shrunjay R. Patel, DPM

https://aawconline.memberclicks.net/win-newsletters
mailto:kstrauss@aawconline.org
https://aawconline.memberclicks.net/assets/aawc%20patient%20caregiver%20sign%20up%20sheet.pdf
https://aawconline.memberclicks.net/assets/aawc%20patient%20caregiver%20sign%20up%20sheet.pdf
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S Y M P O S I U M  O N  A D V A N C E D  W O U N D  C A R E

C A E S A R S  P A L A C E

L A S  V E G A S

October 20–22, 2017

The Symposium on Advanced Wound Care Fall meeting serves as a forum to 

connect the entire wound care team with the foremost experts and the latest 

approaches in wound care to improve patient outcomes.

AAWC MEMBERS
SAVE 20%

INTENDED LEARNERS
This conference is designed for physicians, podiatrists, nurses, physical therapists, 
researchers, and dietitians involved in wound healing or wound care issues. SAWC 
Fall provides attendees who study and treat wounds with state-of-the-art reviews 
of clinical problems and research information.

CONFERENCE LEARNING OBJECTIVES

  Identify strategies for advancing wound care as a professional practice and career

  Employ an interdisciplinary approach to wound prevention, treatment, and limb salvage

  Illustrate the differences between acute and post-acute care services and organizations 
and describe how to better coordinate care across the spectrum

  Determine when to utilize high, low, or combination compression in venous leg ulcers.

  Assess current and emerging healing techniques in wound care.

  Investigate critical elements associated with proper management of complex wound 
types including atypical wounds.

  Discuss advances in wound management strategies

  Assess the implications of reimbursement on the wound care team and the need 
for effective patient education.

  Explore real cases and barriers to wound healing, and potential interventions 
to overcome them

  Review a variety of clinical presentations and advanced interventional strategies 
for patients CLI 

  Discuss the pathophysiology of peripheral arterial and venous disease and man-
agement options

North American Center for Continuing Medical Education, LLC (NACCME) is accredited by 
the Accreditation Council for Continuing Medical Education (ACCME), the Accreditation 
Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center 
(ANCC) to provide continuing education for the healthcare team.

Physicians NACCME designates this live activity for a maximum of 20.75 AMA PRA 
Category 1 Credits™. Physicians should claim only the credit commensurate with the 
extent of their participation in the activity.

4.00 AMA PRA Category 1 Credits™ for the pre-conference.

13.75 AMA PRA Category 1 Credits™ for the main conference.

3.00 AMA PRA Category 1 Credits™ for the post-conference.

Nurses This continuing nursing education activity awards 4.00 con-
tact  hours  for  the pre-conference,  13.75 contact  hours  for  the 
main conference and 3.00 contact hours for the post-conference.  
Provider approved by the California Board of Registered Nursing, Provider Number 
13255 for 4.00 contact hours for the pre-conference, 13.75 contact hours for the 
main conference and 3.00 contact hours for the post-conference.  

Podiatrists North American Center for Continuing Medical Education, LLC (NACCME) 
is approved by the Council on Podiatric Medical Education as a provider of continuing 
education in podiatric medicine. NACCME has approved this activity for a maximum 
of 20.75 continuing education contact hours,

4.00 continuing education contact hours for the pre-conference, 13.75 continuing 
education contact hours for the main conference, and 3.00 continuing education 
contact hours for the post-conference.

Dietitians North American Center for Continuing Medical Education, LLC 
(NACCME), is a Continuing Professional Education (CPE) Accredited Provider 
with the Commission on Dietetic Registration (CDR). CDR credentialed prac-

titioners will receive 4.00 continuing professional education units for the pre-confer-
ence, 13.75 continuing professional education units for the main conference, and 3.00 
continuing professional education units for the post-conference for completion of this 
activity/material.      

CDR-Accredited Provider #HM001

Level 3 Synthesis

Physical Therapists North American Center for Continuing Medical Education, 
LLC (NACCME) will be applying for pre-approved accreditation in California, Florida, 
Louisiana, Maryland, New Jersey, Nevada, Ohio and Texas which require pre-approval.

For questions regarding this educational activity call 609-371-1137.

HARDWARE/SOFTWARE 
REQUIREMENTS
All educational activities are accessible via a PC (Windows 2000/XP/Vista/7) or Mac 
(Mac OS 10.x or later) computer with current versions of the following browsers: Internet 
Explorer, Mozilla Firefox, Google Chrome, or Safari. Windows Media Player or compatible 
alternative, sound card, and speakers are required for streamed audio. The latest version 
of the Adobe Flash Player is suggested for video programs. A PDF reader is required 
for print publications. Please direct technical questions to webmaster@naccme.com.

REQUIREMENTS FOR CREDIT
To be eligible for documentation of credit for each session attended, participants must 
participate in the full activity and complete the online general survey and online evaluation 
form for each session by November 9, 2017. Complete the forms online. Once these 
forms are completed, participants may immediately print documentation of credit.

Copyright ©2017 by North American Center for Continuing Medical Education, LLC.  
All rights reserved. 

ADA STATEMENT
North American Center for Continuing Medical Education complies with the legal 
requirements of the Americans with Disabilities Act and the rules and regulations 
thereof. If any participant in this educational activity is in need of accommodations, 
please call (609) 371-1137.

*Information contained herein is subject to change without notice.

No commercial interest provided financial support for this continuing education activity.

21+
CME/CE/CECHs

40+
SESSIONS

80+
FACULTY

100+
EXHIBITORS

1,300+
PARTICIPANTS

Register Now & Save

SAWCFALL.COM
800.854.8869

Corporate Sponsorship – Triumphs 

Respectfully submitted by Karen Strauss, on behalf of the 

Corporate Advisory Panel

AAWC is proud to announce that there are three Gold Cor-
porate Sponsors for 2017. This accomplishment shows that 

Industry recognizes the value of the Association in the wound care 
space. Gold Sponsorship provides a unique set of benefits, an exam-
ple of which is access to AAWC membership to conduct clinical 
surveys. Visit the AAWC website to view the benefits for all three 
levels of support.

Among the most successful CAP projects is the free industry 
seminar offered at SAWC Spring. This past spring, Gregory Bohn, 

MD, UHM/ABPM, MAPWCA, FACHM, and Eric Lullove, DPM, 
CWS, FACCWS, provided a thought-provoking seminar for indus-
try on “Engaging Wound Care Providers through Product Evalu-
ation and Poster Presentations.” Also, Vickie R. Driver, DPM, MS, 
FACFAS, provided an update on the Wound-care Experts/FDA – 
Clinical Endpoints Project (WEF-CEP) to the attendees. 

Contact Karen Strauss at kstrauss@aawconline.org if you have a 
topic to suggest for next year or to be placed on the guest list. 

Please also keep in mind that AAWC has a Corporate/Manufac-
turer Membership category. This unique category of membership is 
for employees of wound care companies. It contains all the benefits 
of an individual membership and also includes a free company list-
ing on the AAWC website.   n

https://aawconline.memberclicks.net/
mailto:mailto:kstrauss%40aawconline.org?subject=
https://aawconline.memberclicks.net/corporate-sponsors
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2017 Corporate Sponsors
The Association for the Advancement of Wound Care expresses gratitude and deep appreciation to the following companies for 
their generous financial support in 2017. These companies are not only AAWC members, but have also contributed significant 
funds to support AAWC initiatives. Together with the Association’s leadership, the representatives from these companies meet 
quarterly and are working to elevate the principles and technologies of evidence-based wound care.

If you would like information on corporate sponsorship, please Click Here!

Gold Sponsors – $20,000

Silver Sponsors – $10,000

Bronze Sponsors – $5,000

https://aawconline.memberclicks.net/corporate-sponsorship
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