[image: ]

Prevention
Moisture Lesion
Pressure Ulcer
Combined
Wash gently with a low PH soap or skin cleanser
· 
Pat the skin dry thoroughly
· 
Use barrier product
· 
Complete    continence assessment

Check skin folds
Think SSKIN
A assessment of risk 
S Surface (bed or Chair)
S Skin (Inspection)
K Keep moving  
(Repositioning)
I Incontinence / Moisture 
N Nutrition (Food and Hydration)
G Give information 
Bring the two plans together
  
Focus on pressure &       moisture management

Management
Where prevention has failed reassess
Moisture Lesion
Pressure Ulcer
Combined
Wash gently with a low PH soap or skin cleanser
· 
Pat the skin dry thoroughly
· 
Use barrier product

For IAD use Flamazine in          Inflammatory phase only
Think SSKIN

S Surface (bed or Chair)
S Skin (Inspection)
K Keep moving  
(Repositioning)
I Incontinence / Moisture 
N Nutrition (Food and Hydration)
Bring the two plans together
  
Focus on
pressure &       
moisture 
management
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Combination
· A moisture lesion and a pressure ulcer may exist in the same area
· Where incontinence associated        dermatitis/moisture lesions are          accompanied by pressure, this must be reported as a pressure ulcer
· The two areas of moisture and       pressure need to be addressed as part of their care plan
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Intertriginous Dermatitis
· Inflammation of the skin where there are opposing skin folds. 
· Painful skin, can have open lesions
· Often colonised by fungal infection
· Key areas; under breasts or arms, groin, abdominal apron, natal cleft and between buttocks.
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For further information please contact:
The Tissue Viability Team
Email: DCHST.DCHSTissueViability@nhs.net   
Phone Number: 01246 515870 

Identification and Management of Moisture Lesions
 


PRESSURE DAMAGE OR MOISTURE LESION?
Incontinence Associated Dermatitis (IAD)
Moisture Lesion
Tick box if present
Signs and Symptoms
Tick box if   present
Pressure Ulcer
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Moisture must be present

 
< CAUSE >


Pressure and / or shear must be present 
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Natal cleft / buttocks / skin folds 

 
< LOCATION >
 

Over a bony          prominence 
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Mirror image and liner in shape (splits in the skin) or superficial spots

 
< SHAPE >
 

Limited to one area and defined in shape, usually     circular 
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Superficial 

 
< DEPTH >
 

Superficial or Deep
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No Necrosis or Slough

 
< NECROSIS >
 

Necrosis and/or slough may be present in deeper damage 
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Irregular / sporadic 

 
< EDGE >
 

Distinctive edges 
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Sporadic redness, redness will blanch, pink or white skin due to maceration 

 
< COLOUR >

Redness, which does not blanch, slough, necrosis, bruise appearance (SDTI) 
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Moisture damage will improve rapidly (e.g. 48-72 hrs). Pressure Ulcers will improve more slowly (e.g. usually longer than 7 days). If the area occurs over a bony prominence it is more likely to be a Pressure Ulcer.
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