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What is a Kennedy Ulcer?

• First coined by Karen Lou Kennedy in 1989

• Kennedy Ulcer (KU) is an end-stage skin failure showing sudden onset and rapid progression in 

terminal patients.

• KU is a clinical marker indicating the dying process and often precedes death within days to weeks.

(Latimer et al., 2025)
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Why know about skin failure at EOL?

• Shift in care goals

• No validated assessment tool has existed

• Family distress and guilt

• Healthcare associated penalties with EOL wounds being classified as pressure injuries
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What does the research tell us?

• Injuries in the last week of life are universally non-healing

• Challenges with recognition

• Objection with mechanism of action

• Risk of misuse

• Extremely variable prevalence
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Aims

1. To understand the prevalence of KTUs in the adult population in 

an Australian tertiary and quaternary referral hospital.

2. To improve understanding and identification of KTUs by healthcare 

staff.
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Methodology

Retrospective chart review

Eligible cases were assessed using the 
End-of-Life Wound Assessment Tool 
(Latimer et al., 2023)

Inclusion Criteria Exclusion Criteria

• Deceased patients between 
01/01/2024 - 30/06/2024

• >18 years
• Development of a pressure 

injury within 7 days of death

• < 18 years
• Deaths on arrival
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Preliminary Results

• 428 records screened

• 64 met inclusion criteria

• 33 assessed as being an EOL wound

Prevalence rate:
7.7%
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Demographics
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Recognition of Dying

Patient has been assessed by health professional/s as dying

Yes No
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Characteristics

Patient has suddenly developed 
skin 

discolouration/injury/blister in 
the previous 24 hours?

Yes No
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Yes No

Location: coccyx, sacrum, 
buttock, leg, heel, arm, 

shoulder, thoracic, lumber spine

Shape(s) - pear, horseshoe, 
butterfly, linear, other

Yes No Unknown
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Discussion

• 64 met inclusion criteria but only 33 identified as EOL wounds

• Novel use of a tool specifically designed for prospective use

• Study adds to a growing body of evidence in this area

• Inherant limitations with a retrospective chart review
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Conclusion

• Expanding the evidence base

• Supporting nursing decision making in end of life

• Preventing unnecessary treatments

• Promoting goal concordant care

• Encourages open and compassionate communications with families

• Potential benefits to organisations noting that KU’s are considered ”unavoidable”
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Contact
Grace Edwards, End of Life Care Coordinator

Clinical Nurse Consultant

Email: Grace.Edwards@health.nsw.gov.au

Connect with me on LinkedIn

mailto:Grace.Edwards@health.nsw.gov.au
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