
Duck and Cover:
The Criminalization of 

Skin Failure

Objectives

ÂDetermine the tragic consequences of skin 
failure, including caretakers facing criminal 
charges.

ÂDescribe skin changes at lifeôs end, including 
the Kennedy Terminal Ulcer.

ÂDiscuss methods to protect caretakers/ 
clinicians from civil/criminal charges for 
unavoidable skin breakdown.

Wisconsin Case Facts

ÂLived with aunt for 8 years
ÂAuntôs wishes
ÅNo doctors
ÅNo hospitals

ÂAdvanced Alzheimerôs
ÂDeveloped KTU



Wisconsin Case Facts

ÂPatient wanted to die at home 
and niece agreed 
ÂCause of death: sepsis due to 

infected decubitus ulcers/ 
physical neglect
ÅNo blood cultures
ÅWBC normal
ÅPhotos - no sign of infection
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Wisconsin Case Facts

ÂFelony charge
Â3 year prison sentence
Â7yearôs probation
Â25 years maximum
ÂJury believed deceased 

should have been taken to 
hospital despite wishes

Arrest in Gloucester woman's death mirrors trend of 

elder neglect

Elderly victim dies of neglect as state reports rise in 

abuse of older victims

September 16, 2010|By Matt Sabo, 

msabo@dailypress.com | 757-247-4712



Virginia Case Facts
ÂAunt essentially homeless 
ÂNephew transported her to VA
ÅAdvanced Alzheimerôs
ÅLTC placement
ÅEscaped from LTC
ÅHome care
ÅFamily physician

Virginia Case Facts

ÅPEG placement
ÅStage I noted by nephew
ÅPraise from Home Health 
ÅContinued to pull out PEG
ÅFamily physician
ÅDeemed hospice candidate

Virginia Case Facts

ÂDischarged from Home Health
ÂWanted family physician
ÂNo hospice 
ÂDeveloped pneumonia
ÂDeveloped KTU



Virginia Case Facts

ÂTransported to hospital
ÂAdult protective services
ÂPolice at home

Virginia Case Facts

ÂFelony charges
Â2-10 years
ÂUp to $100,000 fine

Virginia Case Facts

ÂPlea deal offered to one
ÂPlead guilty
ÂTestify against other
ÂNo time but $10,000 fine



Charges dropped against Gloucester 

elder neglect suspect

Judge rules sores unavoidable so near 

87-year-old's death
July 12, 2011|By Dan Parsons, dparsons@dailypress.com | 247-4712

Reasonable doubt? I doubt it

Tamara Dietrich

DAILY PRESS

July 19, 2011 ET

Let me get this straight.

An ex-felon with a conviction for preying on a vulnerable 

elderly widow was able to get access to another vulnerable 

elderly widow.

He took over her $2,300-a-month Social Security checks. 

Then months later, after the woman had shrunk down to a 

virtual death camp inmate ð emaciated, dehydrated, 

riddled with bedsores to the bone, insensible from 

Alzheimer's ð he drove 70 miles to leave her at a hospital 

where staff were so alarmed they reported the case to adult 

social services. Weeks later, the woman died.

To this laywoman, it 

sounds like a KTU 

diagnosis can cover 

a multitude of sins.



Virginia Case Facts

ÂNight before 2nd trial
ÂOffered ñplead guiltyò
ÂNo time
Â$10,000 fine
ÂFamily said ñtake dealò

Another Case 

ÂProfessional overseeing 
motherôs care
ÂTo ER for increased bruising
ÂProtective services involved
ÂElder abuse suspected
ÂCoumadin!

Yet Another Case 

ÂProfessional overseeing 
auntôs care
ÂAunt wants to live alone
ÂStage I pressure ulcer
ÂER nurse suspicious



What Did Go Right?

ÂAbuse suspected
ÂAuthorities notified
ÅPolice
ÅAdult protective services

What Went Wrong?

ÂLack of knowledge
ÂFamily physician not 

contacted

Elder Abuse/Neglect
OR

Skin Failure/KTU



Skin Failure

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.

Kennedy Terminal Ulcer

ÂEnd of life ulcer
ÂPressure ulcer
ÂSkin failure
ÂAMDA - 2008
ÅUnavoidable ulcer
ÅClassify as a DTI 

American Medical Directors Association. Pressure Ulcers in the Long-

Term Care Setting Clinical Practice Guideline. Columbia, MD:AMDA;2008.

Kennedy Terminal Ulcer

Â1983 first described 
Â1989 in literature
Â1877 in literature 
ÅDecubitus Ominosus
ÅDr. Jean-Martin Charcot

ÂDr. Charcotôs 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 Ominosisof Jean-Martin 

Charcot. Journal of the American Geriatrics Society (JAGS) 53: 1248-1251, 2005



Kennedy Terminal Ulcer

May occur at end-of-life

ÁUsually on the sacrum, but not always 
ÁOnset is sudden
ÁPear-shaped with irregular borders
ÁCharacteristic colors of red, yellow, and black

Courtesy of Karen Kennedy-Evans, FNP

Kennedy Terminal Ulcer

ÂCan progress 
rapidly 
ÂCan come on 

within a few 
hours

Courtesy of Karen Kennedy-Evans, FNP

Kennedy Terminal Ulcer

ÂHow do you know itôs a KTU?
ÂFacts
ÅPatient history 
ÅMedical records
ÅFamily input regarding events
ÅPictures or wound description
ÅHealthcare providers/caretakers



CMS recognizes the 
Kennedy Terminal Ulcer in 
Long-Term Care Hospitals

http://www.jeffreymlevinemd.co
m/unavoidable-kennedy-ulcer-
in-long-term-care-hospitals/

CMS recognizes the
Kennedy Terminal Ulcer in 
Long-Term Care Hospitals

The KTU can now be used to 
avoid reporting a pressure ulcer 
as a quality measure in Long-
Term Care Hospitals (LTCHs).

CMS recognizes the 
Kennedy Terminal Ulcer in 
Long-Term Care Hospitals

ñThis step goes a long way in 
legitimizing the concept that 
certain medical conditions can 
lead to unavoidable pressure 
ulcers that are not indicative of 
inadequate quality of care.ò



SCALE PANEL

ÂSkin Changes at Lifeôs End
ÂConsensus panel
ÂOccurs also with overwhelming 

illness (illness aspect not published)
ÂEPUAP.org
Âhttp://www.epuap.org/scale-skin-

changes-at-lifes-end/

Sibbald RG, Krasner DL, Lutz, et al. The SCALE Expert Panel: Skin Changes At Lifeôs End. 

Final Consensus Document. AdvSkin Wound Care., 2009. Oct 23:225-36; quiz 237-8.

STOP PANEL

STOP: Shifting The Original 
Paradigm: Pressure Ulcer Staging

STOP PANEL

ÂMost Stage III and Stage IV pressure 
ulcers do not go through the 
progression of, or development from, 
Stage I or Stage II pressure ulcers.

ÂThey begin de novo in the deeper 
tissue and present initially as Deep 
Tissue Injury (DTI) or as Stage III or 
Stage IV pressure ulcers.



STOP PANEL

ÂIn some instances, the ulcers may 
have had their origins as DTI (Deep 
Tissue Injury) as presently defined 
by the National Pressure Ulcer 
Advisory Panel. 

ÂHowever, in many instances they 
defy detection as DTI and present as 
ñclosed/covered ulcersò that present 
very quickly as Stage III or Stage IV 
ulcers, confounding the ability for 
early detection.

STOP PANEL

Conlusion of STOP Panel

Our surveillance methods, 
prevention regimes, timeframes 
for intervention, theories about 
support surface performance, 
topical treatments, and 
approaches to the entire clinical 
course, may need to be 
restated.

Whatôs in the Chart

ÂWhen wound appeared
ÂType 
ÂCause 
ÂDescription
ÂTreatment
ÂDiagnosis 
ÂMedical history



Pressure Ulcers

ÂHot topic
ÅSurveys
ÅNever events

ÂQuality indicator
ÂAvoidable/Unavoidable
ÂLitigation

Plaintiff Attorney 
Perception of

Pressure Ulcers

ÂPreventable
ÂShould heal
ÂProof of bad care
ÂProof of neglect
ÂIschemic leg ulcers are pressure 

ulcers

ñPressure Ulcers Needlessly 
KILLING Patientsò
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ñMost pressure sores are 

preventable and are 

caused by faulty careò

Courtesy of Caroline Fife, MD



ñPressure Sores are Entirely 
Preventableò
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ñPressure sores are 

entirely preventableò
Courtesy of Caroline Fife, MD

The criminalization of end-of-life care 
and the emergence of clinical forensic 

medicine

ÁJames Campbell/John Fullerton 
ÁDisturbing trend of criminal charges 

(family)
ÁElders with dementia

Campbell J, Fullerton J. The criminalization of end-of-life care and the emergence of clinical forensic medicine. 

National Association of Criminal Defense Lawyers, Inc. The Champion. November 2010; 34 Champion 12.

The criminalization of end-of-life care and 
the emergence of clinical forensic

medicine 

ñIn a case involving the end stages of a disease 
(e.g., terminal cancer or multiple, advanced 
chronic diseases causing multi-system organ 
failure), the skin breaks down, even with 
meticulous care, and creates Terminal Skin 
Failure, as another organ system predictably 
fails.ò

Campbell J, Fullerton J. The criminalization of end-of-life care and the emergence of clinical forensic medicine. 

National Association of Criminal Defense Lawyers, Inc. The Champion. November 2010; 34 Champion 12.


