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ÅDefining palliative wound care

ÅCommon types of  wounds associated with 
patients at end of  life

ÅSymptoms 

ÅGoals with management 

ÅWound management products commonly 
used to treat palliative patients with wounds
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Palliative Care & Wounds

ÅôPalliative careõ is used to describe care 
given to patients with advanced, life -limiting 
illness of  any aetiology. It is a philosophy of  
care that is patient and family -centred, 
designed to meet the needs of  the patient 
and familyõ

ÅôA holistic & integrated approach that 
encompasses 1) symptom management, 2) 
the improvement of  psychosocial well -
being, 3) a multidisciplinary team approach, 
and 4) patient/family driven goals
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Statistics

ÅStudies suggests that 35% of  people with life -
limiting disease develop wounds towards the 
end of  life

ÅTend to be complex and challenging 

Å50% of  these are pressure ulcers and this is 
attributed to the òfailureó of the skin and 
underlying tissues in the last days of  life
ÅMajority ~2 weeks before death & correlates with 

physiological shut down of  body systems 10 - 14 days 
before death

Å20% are ischaemic wounds

Å30% mixture of  various wound aetiologies
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Types of  Wound

Pressure Ulcers Malignant or 

Fungating 

WoundsSkin Tears

Leg & 

Foot Ulcers

Radiotherapy 

Lesions

Fistula

Ischaemic
Lymphoedema

VenousNeuropathic
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2. Colour

3. Undermining/Tunnelling

4. Infection

5. Exudate/bleeding

6. Edge & surrounding skin

Contextual Assessment:

7. Pain

8. Odour

9. Holistic element

5. Haemostatsis

6. Infection control

7. Fluid control

8. Odour control

9. Holistic needs

Summary of  Wound Management
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Goals in Palliative 
Wound Care:

ÅPrevent if  possible

ÅComfort for the 
individual 

ÅLimit the impact of  the 
wound on quality of  life 

ÅMay not be wound 
healing, but control of  
symptoms
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Pressure Ulcers

End of  life is 
defined as a phase 
in life when an 
individual 
experiences 
physical 
deterioration, 
which will 
eventually cause 
their death

Skin Changes At Lifeõs End

ÅPhysiologic changes that 
occur as a result of  the dying 
process may affect the skin 
and soft tissues and may 
manifest as observable 
(objective) changes in skin 
colour, turgor, or integrity, or 
as subjective symptoms such 
as localized pain. These 
changes can be unavoidable 
and may occur with the 
application of  appropriate 
interventions that meet or 
exceed the standard of  care
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Characteristics of  SCALE -related 
Pressure Ulcers

ÅIt is usually located on the sacral/coccygeal 
area

ÅKnown to appear on heels, posterior calves, 
arms and elbows

ÅAppears as a discoloration of  the skin in the 
shape of  a pear, butterfly or horseshoe

ÅUlcer has irregular borders

ÅSudden Onset 

ÅProgresses rapidly

ÅPurple, red, yellow, blue or black in colour, 
similar in appearance to an abrasion or blister
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Pressure Ulcer Severity

Deep
Tissue
Injury (DTI)
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Scale -related 
Pressure Ulcers
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Malignant / Fungating Wounds

ÅFungating malignant 
wounds result from 
infiltration of  the 
epithelium by cancerous 
cells

ÅThere are 2 processes:
ÅUlceration
ÅProliferation

ÅCombination of  
concurrent and 
progressive processes
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