A GUIDELINE FOR THE MANAGEMENT OF

This is a simple, step-by-step guide designed to enable healthcare
practitioners, care assistants and carers to effectively manage older

patients with common skin disorders such as dry
( &. skin and incontinence dermatitis.
. \ Although the skin is the largest organ in the human body, it is
\

often ignored. And don't forget, ageing skin is far more
. vulnerable than younger skin.

Y

Without appropriate care, there is often increasing levels of
deterioration, leading to dry skin, debilitating skin disorders
such as incontinence dermatitis, eczema and other more
problematic skin-related complications (e.g. pressure sores and
leg ulcers).

At any age, but especially in old age, skin changes (e.g. texture and colour)
should be investigated without delay. Very occasionally, changes to the skin may
indicate the early stages of skin cancer (e.g. malignant melanoma, squamous cell
carcinoma).

Untreated skin disorders in older people can cause pain and discomfort and also
represent a significant financial burden to the NHS. As with many chronic
conditions, prevention is always better than cure.
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Ageing Skin

W From the age of 40 years, the skin becomes thinner and drier - especially in women
following the menopause

M The skin ageing process may be delayed in men - but in later years, both sexes are
equally affected

W With ageing, the skin becomes more fragile - itching becomes more common

M In older people, fragile, itchy skin can indicate other skin problems

(e.g. eczema) or lead to pressure sores or incontinence dermatitis

B The lower legs, buttocks and groin are common

problem areas

B Scabies can spread quickly in care homes

and itch symptoms may not be as severe in

older people - staff should be

particularly vigilant
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Incontinence Dermatitis

B For many older people with incontinence, an
additional concern is incontinence dermatitis

Prevention
B Follow the steps outlined above in the “Essential Skin
Care” section
B Wherever possible, identify, assess and treat
urinary/faecal incontinence
H At this stage, ensure appropriate continence aids are
being used (e.g. pads, pants, sheaths, catheters)

B Consider causative factors and complications (e.g. infection,
diabetes, diarrhoea, faecal impaction)

B Gentle cleansing between each change of incontinence
pads may be required, but plain water will often suffice if
there is no soiling. Avoid using wet-wipes

B Avoid over-enthusiastic/abrasive cleansing

B Avoid “double padding” techniques

B When faecal incontinence occurs, immediate changing of
pads is mandatory

B Having cleansed groin area and/or buttocks, dry
thoroughly - pat, don't rub - and sparingly apply a thin layer
of barrier cream such as Sudocrem® or Zinc oxide

B Re-apply barrier cream at each pad change

W Pay particular attention to the skin folds/creases - apply
barrier protection sparingly after cleansing

Recognition
B Presentation - red, sore, tender, cracked, broken, soggy skin
H In pigmented skin, the affected
area may appear darker in colour
M If in doubt, seek professional
advice

Treatment

H Follow all the steps outlined
above in the “Essential Skin Care”
and “Prevention” sections

M Increase vigilance - be on the alert
for the early signs of incontinence
dermatitis

M In addition, incontinence
dermatitis may require:
O Increasing amounts of barrier
cream
O Treatment to resolve bacterial or
fungal/yeast infections
(prescription medicines)
O Simple analgesia (e.g.
paracetamol)

W Adhere strictly to prescribed
treatment

M If no improvement, seek
professional advice

early signs’

what happens if it
is left too late

Further Information

Resources

B Mini Nutritional Assessment www.mna-elderly.com/clinical-
practice.htm

B Malnutrition Universal Screening Tool www.bapen.org.uk

M Royal College of Nursing Code of Practice for Patient
Handling www.rcn.org.uk/publications/pdf/code-
practice-patient-handling.pdf

W World Wide Wounds - The Electronic Journal of Wound
Management www.worldwidewounds.com

Organisations

M British Dermatological Nursing Group www.bdng.org.uk
W Continence Foundation www.continence-foundation.org.uk
B Dermnet New Zealand http://dermnetnz.org

Bl Food First Campaign www.foodfirst.org

H Health Protection Agency www.hpa.org.uk

H Help the Aged www.helptheaged.org.uk

W English Community Care Association www.ecca.org.uk
H National Care Homes Association www.nca.gb.com

W National Eczema Society www.eczema.org

H Primary Care Dermatology Society www.pcds.org.uk

M Registered Nursing Homes Association www.rnha.co.uk
M Skin Care Campaign www.skincarecampaign.org
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