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PRACTICE PROBLEM

• In the United States, between 2014 and 2017, HAPIs increased by 6%, while all 
other nursing-sensitive quality indicators and hospital-acquired conditions 
decreased (AHRQ, 2020).

• A single HAPI could cost between $500 and $70,000, resulted in an 
approximately two-day increase in length of stay (Padula et al., 2019).

• In New York City (NYC), HAPIs in critically ill patients continued to rise while some 
hospitals had made significant gains; others within a one-mile radius report 
higher rates of HAPIs, which continued to cost hospitals millions of dollars (Leapfrog, 
2017).

• End-of-life skin injury incidence and prevalence data were unknown, as these skin 
injuries were often misclassified as pressure injuries (Latimer et al., 2023). 

• Pressure injuries were more common in palliative care patients.

END-OF-LIFE-SKIN INJURY ASSESSMENT TOOL

Screening
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& 
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PRACTICE QUESTION & PROJECT AIM

• In adult ICU patients, what is the impact of implementing the end-of-life wound 
assessment tool, compared to current practice, on the number of end-of-life skin 
injuries reported over an 8–10 week period?

• To decrease the number of HAPIs in the critical care areas by utilizing the EOLSI 
tool to reclassify skin injuries in patients in the process of dying.
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METHODOLOGY
• Translational Science Model: Knowledge to Action framework

• Setting: Critical care nursing units in an urban New York acute care hospital.

• Population: Thirteen adult acute care patients.

• Inclusion Criteria: Patients who received standard of care for pressure injury 
prevention, actively dying, and a patient with a sudden development of skin 
injury/ulcer without local skin trauma or pressure.

• Exclusion Criteria: Patients who did not receive the pressure injury prevention 
standard of care, were not actively dying, and had slowly developed a skin injury 
caused by local skin trauma or pressure. 

• Intervention: EOLSI Tool (Latimer et al., 2023)

METHODOLOGY CONTINUED 

• Formative Evaluation: Conducted a weekly huddle with the WOC nurse team to 
ensure intervention fidelity. Daily check-ins via email to ensure participant 
eligibility.

• Summative Evaluation: Descriptive & statistical analyses of HAPI’s reclassified as 
EOLSI’s.

• Outcome: The number of HAPIs reclassified as EOLSIs.

• Data Collection: The WOC nurse team utilized the EOLSI tool.

• Instrument or Data Source: EOLSI Tool (Latimer et al., 2023) 

• Data Analysis: Descriptive statistics and chi-square test

• Timeframe: Implementation: 10 weeks; Total intervention: 10 weeks

RESULTS
• After ten weeks of implementing the EOLSI tool, there was no statistically 

significant impact on EOLSI.

• Seven of the HAPIs were reclassified as EOLSIs using the EOLSI tool, or 46.154%. 

• Wound Type: The seven EOLSIs all developed wounds that were described as 
deep purple skin discolorations and rapidly developed in multiples, including 
sacrococcyx, lumbar, ears, heels, and lower extremities, and were all 
nonblanchable. 

• Various shapes were observed and described by the WOC nurse as not having the 
typical color, shape, or site of a typical pressure injury (n = 7; 100%).

• Five out of the seven EOLSI were deceased at the end of the ten weeks (n=5, 
71.43%). 
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IMPLICATIONS 

• Pressure injury prevention standards of care were met to determine skin failure 
as the cause of the wound.

• Improved bedside nursing satisfaction, as EOLSI skin injuries did not reflect the 
quality of critically ill patients' nursing care.

• Decreases in financial penalties for acute care hospitals, such as EOLSI, were 
unavoidable and part of the process of dying.

• Improved nationwide understanding of the criteria defined EOLSI in patients with 
multisystem organ failure.

CONCLUSIONS

• The EOLSI tool provided preliminary diagnostic criteria to WOC-certified nurses 
that delineated unavoidable skin injuries in patients in the process of dying 
within days, weeks, or months.

• Further research is necessary to explore generalizability of findings and validity 
of the ELOSI tool.

• Currently conducting a retrospective research study applying the ELOSI tool for 
reclassification of pressure injuries.
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