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Known Cost of Outcomes 

 
 Outcome Financial Impact Sources 
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Central–line–associated 
bloodstream infections 
(CLABSI) 

Range: $17,896–$94,879; Average: $48,108 ($27,232–$68,983) 
Mean excess length of stay (LOS) of 24.9 days for patients with CLABSI  
LOS difference, 12.1–17.4 days, costs ($25,207–$55,001/admission) 
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Diabetes Individuals incurred avg. annual medical expenditures of $19,736, approx. $12,022  
  directly attributable to diabetes. 
Health Benefits and Cost Savings for the management of: 
  Blood Sugar: reduces risk of eye, kidney, & nerve diseases by 40%. 
  Blood Pressure: lowers risk of heart disease & stroke by 33% -50% 
  Cholesterol: reduces CV complications by 20%-50%. 
  Prevent Blindness: Regular eye exams, timely treatment prevents 90%    
  Prevent Amputations: reg. foot exams & pt. education prevents 85%  
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Patient Fall Education 
Programs 

Average cost/non-injurious fall: $35,365 
  Cost savings from prevention programs: $14,600/1,000 patient days 
Program Net Avoided Costs: $14,600/1,000 patient days. 
Average total cost/fall: $62,521; Net Avoided Costs: $14,600/1,000 patient days 
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Remote Patient Monitoring 
(RPM) 

Avg cost of RPM-HTN- $330/patient; annual program cost of $33,000 for 100  
  patients. Key expenses: data review by nurse practitioners ($172/patient), B/P  
  device ($48/patient), nurse-patient communication ($36/patient). ROI average  
  22% at 55% patient compliance with the program 
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remote patient monitoring program 

for hypertension management. 
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Sepsis  Average ALL sepsis stays $24,600; i.e. Adult (65+) $21,700; Pediatric $38,200 
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Hensche M. Overview of 

Outcomes for Inpatient Stays 

Involving Sepsis, 2016–2021. 
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Research and Quality, Rockville, 

MD. www.hcup-
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Stroke Average annual healthcare expenditure among stroke patients was $16,979  
  (comparable control patients $5,039.70) 
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Substance Use: Alcohol 
  

 Smoking 
 

  Opioid Treatment 

Outpatient alcohol detox ranges from $250 to $800 per day. 
   Inpatient care ranges from $5,000 to $80,000. 
Vaping – Annual expenditures to all e-cigarette $2024/user, exclusive  
  e-cigarette use $1796/user, dual/poly e-cigarette use $2050/user 
Narcan $44.99 per dose; Methadone treatment: annual cost/patient =$6,552,  
  Buprenorphine treatment: annual cost/patient =$5,980,  

National Institute on Drug Abuse. 

(2018). Principles of drug 

addiction treatment: A research-

based guide (third edition)- Types 

of treatment programs. 

https://nida.nih.gov/sites/default
/files/podat-3rdEd-508.pdf  
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Surgical Site Infections 
(SSI) 
Hospital-onset bacteremia 
and fungemia (HOB) 
 

SSI cost of $30,689, and length of stay (LOS) was 11.6 days higher. HOB added  
  $28,049 to cost of care and 6.5 days to the LOS 
SSI cases cost 8 X more than noninfected controls over the 2-yr follow-up period  
  ($29,965 vs $3,685) for a net difference of $26,279 
SSI after coronary artery bypass graft, bariatric surgery, & certain orthopedic  
  procedures→1-yr total medical cost $40,606- $68,101/person 
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Venous thromboembolism 
(VTE) 

$11,011–$31,687; average of $17,367  AHRQ Agency for Healthcare 

Research and Quality. (2017). 

Estimating the additional hospital 

inpatient cost and mortality 

associated with selected hospital-

acquired conditions. From 

https://www.ahrq.gov/hai/pfp/h
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Virtual reality (VR) 
simulation  

VR simulation = $2.22 -$14.38 per use,  
   Traditional physical simulations = $28.38-$394.95 per use 
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Return on Investment. Oxford 
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https://oxfordmedicalsimulation
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Workplace Violence 
program 

Average cost/participant: $10,800 
Average medical cost per assault-related gun injury =$37,435 per case 
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