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ADefining palliative wound care

ACommon types of wounds associated with
patients at end of life

ASymptoms
AGoals with management

AWound management products commonly
used to treat palliative patients with wounds
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AbPalliative cared is u
given to patients with advanced, life  -limiting
liness of any aetiology. It is a philosophy of
care that is patient and family -centred,
designed to meet the needs of the patient
and familyo

AOA holistic & integrate:
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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AStudies suggests that 35% of people with life -
limiting disease develop wounds towards the
end of life

ATend to be complex and challenging

A50% of these are pressure ulcers and this is
attributed to the ofailure
underlying tissues in the last days of life

A Majority ~2 weeks before death & correlates with
physiological shut down of body systems 10 - 14 days
before death

A20% are ischaemic wounds
A30% mixture of various wound aetiologies
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Wound Assessment:
1. Size: Length X Width X Depth
The process of 2. Colour
confirmation begins the 2 r:]?g;?;nr:mng/ Tunnelling

process of reassesyment 5. Exudate/bleeding

6. Edge & surrounding skin
Contextual Assessment:

. 7. Pain
Confirmation rmcfic 8. Odour
I 9. Holistic element
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Q Negotiating and determining
(3.‘ treatment based on:
@ 1. Patient's goals of care

' 2. FPatient’s physiologic status
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Symptom Goals In Palliative

/[ management

| ‘ % Wound Care:
ulti-
, disci- |
- ity APrevent if possible
Bationt/ A Comfort for the

Family Goals, Individual

ALimit the impact of the
wound on quality of life

AMay not be wound
healing, but control of
symptoms
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Skin Changes A

A Physiologic changes that
End of life is occur as a I’eSL#'[ of tr?e dlz{ing
: process may affect the skin
_def_lned as a phase and soft tissues and may
In life when an manifest as observable
mleldual (objective) changes in skin
experiences colour, turgor, or integrity, or

physical as subjective symptoms such
deterioration, as localized pain. These

which will changes can be unavoidable
and may occur with the
fﬁ/ e_ntgall;;}cause application of appropriate
eir deat interventions that meet or
exceed the standard of care
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Alt is usually located on the sacral/coccygeal
area

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

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

AUIcer has irregular borders
ASudden Onset
AProgresses rapidly

APurple, red, yellow, blue or black in colour,
similar in appearance to an abrasion or plister
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8 Malignant / Fungating Wounds

AFungating malignant
wounds result from
Infiltration of the
epithelium by cancerous
cells

AThere are 2 processes:
AUIlceration
AProliferation

ACombination of
concurrent and
progressive processes
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