
 

February 1, 2026 

Letter to the Editor on “Advancing Coding and Education on Skin Failure”  

 

I read with interest the recent article, Advancing Coding and Education on Skin Failure, in the October 
2025 issue of Caring for the Ages.1 Although informative, the article contains several statements that are 
either controversial or potentially erroneous.  

Skin failure remains a complex and controversial topic with little 
professional consensus. This lack of agreement presents a 
significant challenge for developing ICD-10 codes, as coding 
systems require widely accepted definitions and criteria. 
Because ICD coding affects all healthcare providers as well as 
the patients we serve, it is troubling that this article presents 
speculative theories as facts.  

Several examples illustrate this problem. The article relies heavily on the Langemo-Brown Skin Failure 
Conceptual Framework (2006)2 a model that, while conceptually appealing, lacks firm clinical criteria for 
broad application. Accepting it as authoritative requires disregarding nearly two decades of subsequent 
research that has refined and challenged earlier assumptions.3,4,5 Although the authors call for greater 
precision in terminology, they simultaneously introduce new, loosely defined terms that invite 
misinterpretation and misuse at the bedside.6 

The article further perpetuates the myth that skin failure and pressure injury are distinct, mutually 
exclusive entities—a claim that lacks definitive evidence. Tissue deformation is a well-recognized cause 
of cellular death, and skin failure commonly occurs in pressure-prone areas with lesions 
indistinguishable from pressure injuries.7 Mechanical stress interacts with physiologic and pathologic 
processes in ways that make it impossible to separate “pressure injury” from “skin failure.”8,9 A more 
defensible and logical view is that these conditions exist on a continuum shaped by definable 
comorbidities, including both intrinsic and extrinsic factors. 

Equally problematic is the assertion that skin failure is synonymous with an unavoidable wound. This is 
not necessarily the case. Recognizing the array of physiologic determinants for the development of such 
wounds could help clinicians identify novel interventions to reduce the risk of their occurrence.4 



Moreover, the avoidable/unavoidable dichotomy is a regulatory construct rather than a clinical one, 
generally defined by the success or failure of implementing known risk-reducing interventions. 

In summary, while the article is informative, Caring for the Ages would have better served its readers by 
presenting a fuller picture of the controversies and challenges related to the definition and determination 
of skin failure. This important subject deserves a balanced, evidence-based discussion. 

Sincerely,  
Jeffrey M. Levine, MD, AGSF 
Clinical Professor of Geriatric and Palliative Medicine 
Icahn School of Medicine at Mount Sinai 
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