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Skin Failure In Patient With A Terminal Illness
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key points
Management of skin injuries Iin patients with a terminal liness
* Reposition frequently

— Have more than one person move the patient

— Use a slide sheet whenever possible

— Premedicate the patient to reduce pain with movement
— Use pillows to protect and provide support

e Use pressure-relieving surfaces and dressings

e Prevent shear by limiting how high the head of bed is raised

e Use charcoal-infused dressings or topical metronidazole to control
wound odor

* WA ALK G L
. E TR
5 A pLES &.ﬂmﬁy &
- ,ﬁ-‘ﬁ?
c ERBT LR EF RS PR R
o R LE kAL 4
c R REERER
LA A R R KT
o ® % 7 B FCE A ¢ % metronidazole # § iy ¢ B ek

R A e f s

AP HA CEFREBERFUTEIXDAF B AP P AF LA - F2H153 3
‘f’—* ARFGARGE L o ATREFEF S DB B GRDZERADPRS PIFH > CMS ¢

MAPRABIFGNI VLY SERPAREE2 XYM « {ERE > %
#P@* MITFARIDE £ 7@ Lo

* 2 s A AP e BEhF AL HDw 2 ~;§->)§(Kennedyterminalulcer,KTU)°KTU
BAARALI ARIARARMOG 0 (g k) TR Ried ~F 4 RN
¢ o KTU 3P B enfdfic B g 253 » 2 RV RS PG 4 o ?FA,\IEJ 35 % 4 KTU =+ 4




W

FEg fﬂ“‘i‘)ﬁa ARZEKIUR &3 BRI BMEFIO ALEZ B W EEIFFRE 2
FEE o KTU . % &_:

LAR gt § > & 7 3 AR g R
2. R F A RE

3.4 5 enadfo/s K

Shp AR W2 ETH P

did you know?

The KTU was named for Karen Lou Kennedy-Evans, the NP who
described this phenomenon based on her experience caring for
patients at a long-term-care facility in Indiana. KTU data were pre-

sented at the first NPIAP conference in 1989. Unknown to Kennedy at
the time, the type of ulcer that she observed in patients at the end of
life had previously been identified by Dr. Jean-Martin Charcot, a 19th
century French neurologist who called the skin injuries patients devel-
oped before death “decubitus ominosus.”
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Terminal skin alterations

Skin alteration Definition Characteristics

End-stage skin Process in which skin dies
failure related to hypoperfusion

Usually over a bony prominence
Unavoidable in most situations

KTU Pressure injury occurring
at the end of life most
often on the sacrum or
coccyx; may be due to
local hypoperfusion

Irregular shape (often like a butterfly or pear)
Bilateral presentation

Red, yellow, black, or purple

Large size at onset

Begins superficially and rapidly progresses
Occurs within 2 weeks to several months
before death

e Can occur despite appropriate preventive
interventions

3:30 A variation of the KTU e Develops more rapidly than a KTU
syndrome e Appears as small black specks; initially looks
like tiny deep tissue injuries
e Predictive of a very short life expectancy
(8 to 24 hours)
e Unavoidable

TB-TTI1 A discoloration on e Pink, purple, or maroon
intact skin occurring at e Skin remains intact
the end of life e Can occur in places other than pressure points
e May appear as linear striations
e May be predictive of impending death
e Unavoidable
SCALE Consensus statement devel- e Manifest as changes in skin color, turgor, or
oped by a panel of experts to integrity
describe the physical changes e May present as mottled discoloration, pressure
affecting skin and soft tissue injuries, necrosis, or fungating tumors
that happen as part of the e Can occur despite appropriate preventive
dying process interventions
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