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Why?
Care Management Never Events 

Death/disability associated with medication error 

Death/disability associated with incompatible blood Hospital-Acquired Condition 

Maternal death/disability with low risk delivery 

Death/disability associated with hypoglycemia Hospital-Acquired Condition 

Death/disability associated with hyperbilirubinemia in neonates 

Stage 3 or 4 pressure ulcers after admission Hospital-Acquired Condition 

Death/disability due to spinal manipulative therapy 
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Comparison: 
General ICU population vs HAPU patients 

ICU=intensive care unit; HAPU=hospital-acquired pressure Ulcer; BMI=body mass index; LOS=length of stay



Odds ratio estimates

Effect (units) Odds ratio 95% Wald
confidence limits

P value

Dialysis  (yes or no) 4.0 0.060 0.99 0.05

Shock  (yes or no) 10.0 0.025 0.43 0.002

Diastolic blood pressure (mmHg) 0.93 0.88 0.99 0.02

Time in Surgery (hours) 1.20 1.07 1.33 0.001
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CAPU % 7.5 4.1 6.8 7.9 7.9 5.6 3.9 6.6 7.9 4.97 8.11 6.73
HAPU % 1.21 0.89 0.7 0.46 1.42 1.45 1.19 2.1 1.6 0.59 0.99 0.48
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CAPU/I vs HAPU/I



Comparative Table on Community Acquired (POA) 
Pressure Ulcers
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Outside to inside

Stage 1

Stage 2

Stage 3 or 4

DTI

Epidermal loss

Unstageable with 
eschar

Stage 3 or 4

Chronic:
Braden related 

Acute:
Perfusion related

Proposal of new etiology



CAPU/I vs HAPU/I
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• The HAPU/I point prevalence rate ranged from 0.46% to 2.1% 
with an average of 1.09% 

• Patients in the hospital with CAPU/I point prevalence rate 
ranged between 3.9% to 8.11% with an average of 6.5% from 
the entire hospital population



All Stages Stage 1&2 Stage 3&up
CAPU 10.5 9.8 10.9
HAPU 35.5 30.9 110.6
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all
stages

Stage
1&2

Stages
3&up

SNF 205 66 139
Home 537 159 367
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HAPU vs CAPU

Acute vs Chronic 





Prevention and treatment according to etiology

• Chronic: Braden Related interventions
– S- surface
– K- Keep Repositioning
– I- incontinence control moisture
– N- Nutrition

• Acute: in addition to Braden related interventions
– Maintain Mean Arterial Pressure above 65
– Slow dialysis or daily dialysis
– Maintain pressure redistribution during surgery

• Document all 





CAPU/I Comparison: Co-existing condition according to 
source of admission

Para/Quad
28%

Neuro
15%

Dialysis
10%

CV
6%

Cancer
10%

End of Life
8%

Death
23%

Home N=336 
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Mortality rate for patients with HAPU stage 
2, 3, 4, and unstagable

62%
38%

HAPU discharged
HAPU death
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Skin Failure Definition  

An event in which the skin and underlying tissue die 
due to hypoperfusion that occurs concurrent with 
severe dysfunction or failure of other organ systems

Langemo DK, Brown G. Skin fails too: acute, chronic, and end-stage skin failure. Adv Skin Wound Care 2006;19(4):206-11.



Skin Failure

• Acute – an event in which skin and underlying 
tissue die due to hypoperfusion concurrent with a 
critical illness

• Chronic - an event in which skin and underlying 
tissue die due to hypoperfusion concurrent with an 
ongoing, chronic disease state                                         

• End-stage – or Skin Changes at Life’s End (SCALE) an 
event in which skin and underlying tissue die due to 
hypoperfusion concurrent with the end of life

Langemo DK, Brown G. Skin fails too: acute, chronic, and end-stage skin failure. Adv Skin Wound Care 2006;19(4):206-211. 



Kennedy Terminal Ulcer

• 1983 first described 
• 1877 in literature 

• Decubitus Ominosus
• Dr. Jean-Martin Charcot

• Dr. Charcot’s research not known to Kennedy 
nor reported in modern literature

Kennedy KL. The prevalence of pressure ulcers in an intermediate care facility. Decubitus. 1989;2(2):44-45.  
Levine, Jeffery M. Historical perspective on pressure ulcers: The Decubitus Ominosis of Jean-Martin Charcot. Journal of the American Geriatrics Society 
(JAGS) 53: 1248-1251, 2005 
Perspective on pressure ulcers: The Decubitus Ominosis of Jean-Martin Charcot. Journal of the American Geriatrics Society (JAGS) 53: 1248-1251, 
2005



Kennedy Terminal Ulcer

• End of life ulcer/End-stage
• Pressure ulcer/skin failure
• Skin failure
• AMDA - 2008

• Unavoidable ulcer
• Classify as a DTI 

American Medical Directors Association. Pressure Ulcers in the Long-Term Care Setting Clinical Practice Guideline. Columbia, MD:AMDA;2008.
Setting Clinical Practice Guideline. Columbia, MD:AMDA;2008.



Kennedy Terminal Ulcer

May occur at end-of-life

 Usually on the sacrum, but not always 
 Onset is sudden
 Pear-shaped with irregular borders
 Characteristic colors of red, yellow, and 

black

Courtesy of Karen Kennedy-Evans, FNP



Kennedy Terminal Ulcer

• Can progress 
rapidly 

• Can come on 
within a few hours

Courtesy of Karen Kennedy-Evans, FNP



Elder Abuse/Neglect
OR

Skin Failure/KTU



Questions?

• kirklandwalsh@ucdavis.edu
• osteleten@ucdavis.edu

• Joyschank@yahoo.com
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