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Objectives
ü Participants will review the following key elements in healing pressure 

injuries:

ü Identify a measurable goal of risk pressure assessment 

ü Identify the main criteria that should be included when examining and 
assessing pressure injuries.

ü Temperature

ü Color

ü Moisture

ü Tugor

ü Skin interegrity

ü Identify the common challenges of treating Pressure injuries.

ü Discuss methods to control exudate and the associated problems



Definitions
uPalliative Care- a program that offers a 

specialized treatment option that combines 
advanced management of pain and 
symptoms, supporting emotional, spiritual, 
and cultural needs and maximizing 
functional status.

uHospice Care- is a program that can be 
provided to patients with a life expectancy 
of 6 months or less.



Definitions

uMalignant wounds (MWs)- sometimes 
referred to as fungating, ulcerating 
cancerous, or malignant cutaneous wounds.  
Commonly associated with cancer of the 
breast, head, and neck.

uBioburden- the number of micro-organisms 
that are present in the wound or on the 
surface.



Definitions

uKennedyulcer (KTU)- is a dark sore that 
develops rapidly during the final stages 
of life.

uMarjolijn's ulcer- refers to an aggressive 
ulcerating squamous cell carcinoma 
presenting in an area of previously 
traumatized, chronically inflamed, or 
scared skin.



Definitions

uFistula- an abnormal or surgically made 
passage between a hollow or tubular 
organ and the body surface, or between 
two hollow or tubular organs.

uCalciphylaxis- vascular calcifications and 
skin necrosis most common in patients 
with a long history of renal failure.



Wound Assessment

q Etiology of wound drives the interventions
and strategies.

q Location and extent of tissue loss or   
involvement.

q What are the goals of treatment.
q Resources available.
q Potential for resolution of the wound.



National Pressure Ulcer Advisory Panel

u“ The goals of palliative wound 
care are comfort for the 
individual and limiting the 
impact of the wound on quality 
of life, without the overt intent 
of healing.”



Pressure Injury (PI) Risk in Individuals 
with Advanced or Terminal Disease

uThese patients are at significant risk for 
pressure injury

uStage 3 and 4 pressure injuries are common
uMajority of PI in hospice occur +/- 2 weeks 

before death
uCorrelates with physiological shut down of 

body systems 10-14 days before death



Risk Factors for Pressure Injury
in Hospice Patients

Ø Advanced age
ØSkin drier, fragile, easily injured

ØLoss of fat content, referred to as thinner skin

Ø Protein-calorie malnutrition
ØLean body mass decreased: associated with PI

ØThis loss increases risk of developing a PI by 147%



SCALE
Skin Changes at Life’s End

Information to be included but not ready yet



Skin Failure

uAn event in which the skin and underlying 
tissue die due to hyprofusion that occurs 
with severe dysfunction or failure of the 
organ systems. 

Langemo and Brown



Aging Changes Skin

u80% of adults older than 65 suffer one or 
more chronic conditions

uDrug therapies contribute to fragility of 
skin

uSkin is unable to tolerate the collective 
insults at life’s end

uThis results in skin failure



Malignant Wounds

Pictures to be included 



Malignant Wounds

uCaused by rapid proliferative growth 
and hyper granulation producing an 
unmistakable fungoid, cauliflower-like 
appearance.

uPrevalence remains elusive, with 
ranges between 0.6%-0.9%



Malignant Wounds

uCharacteristics/ Problems:
1.  Odor
2.  Pain
3.  Containment of exudate
4.  Bleeding
5.  Protection of the peri wound skin



What Causes these problems?

uAbnormal blood supply:
1. Direct mechanical compression of blood 

vessels by the tumor.
2. Inflammatory response damaging 

endothelial cells and autoregulation of 
vasodilation.

3. Increased blood viscosity resulting in 
thrombosis of local capillaries.



Bacteria

uNecrotic areas enable rapid 
proliferation of aerobic and anaerobic 
bacteria. This results in the pungent, 
foul, and nauseating odor.

uExamples: Staphylococcus and 
Pseudomonas.



Problem Management

Ø #5 Protection of the peri wound skin.
ØProducts containing zinc/ 

dimethicone.
ØSkin protectants
ØBovine collagen (hydrocolloid)



Problem Management

Ø #4  Bleeding
ØCompression
ØAbsorptive packing
ØCautery (Silver Nitrate)



Problem Management

Ø #3 Containment of exudate 
ØComposite Dressings
ØFoam dressings
ØWound Fillers
ØWound  Pouching systems
ØNegative pressure device



Problem Management

Ø #2  Pain Management
Ø Non traumatic dressing changes
Ø Pharmacology
Ø Low frequency ultrasound     



Problem Management
Ø #1 Odor

ØReduce the bacterial load (anerobic, 
aerobic and gram negative)

ØConservative debridement
ØHypertonic and hypotonic solutions
ØAntimicrobials



• Problem Management
Ø Antimicrobials

Ø Topical metronidazole (0.8%) there is a cost 
associated   problem as well as a bacterial resistance 
potential.

Ø Polyhexamethyl biguanide (PHMB) or Polyhexanide is 
available commercially.

Ø Silver Sulfadiazine

Ø Cadexomer Iodine

Ø Homeopathy      
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