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MOISTURE-ASS0CIATED SKIN DAMAGE

Incontinence-
Associated
Dermatitis

Intertriginous
Dermatitis

https://www.woundsource.com/blog/masd-what-are-types-moisture-associated-skin-damage



Incontinence Associated Dermatitis (IAD)
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Urine

Feces

Urine + feces
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Risk Factor IAD.

=

Incontinence; fecal and/or urinary

Frequent episodes ,pH '

® Compromised mobility

®* Pain

Poor skin condition

Inability to perform personal hygiene

Fever
Antibiotics

Poor nutritional status / Critical illness



ALAUININU IAD

1. Genitalia (labia/scrotum)

2. Right groin fold (crease)
between genitalia and thigh

3. Left groinfold (crease
between genitalia and thigh)

4. Lower abdomen/ suprapubic 9. Left upper buttock
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. Right inner thigh 10. Right upper buttock
Left inner thigh 1. Left lower buttock

. Perinanal skin 12. Right lower buttock

. Gluteal fold (crease between 13. Left posterior thigh
buttocks) 14. Right posterior thigh

From : WOUNDS INTERNATIONAL BEST PRACTICE PRINCIPLE ;2015



FTAUANNTULSY IAD
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FTAUAINUFULIY IAD
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FTAUAINUFULIY IAD
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IAD prevention and Management

Perineum and Perianal Skin Assessment

Lewveld Mo Redness and intact skin
Remowe feces andfor unnewith plain
water and/or skin cleanser by gantle
technigque, svoid rubbing'scrubbing of
skin and gentle dry =kin
Apphks =kin protectant
O Petroleumn 12k, or
) Skin Barrier Cream, or
O Skin Barrier Film
Change diaper after each spisode of
feces andfor urine incontinence
Skin Reassessment after each episode

of feces and/or urine Incontinence

Standard Care -t

Skin change

.

Level 1 Redness but intact skin
Remowe feces and/or unnswith glainwatser andior
skin cleansser by gentle technique, avoid
rubbing’scrubbing of skin and gentle drny skin
Applks skin protectant
O Petroleum jelby . or
O Skin Barrier Cream, or
O Skin Barrier Film, or
O Finc paste: Waseline (1:1), or
G.Acr_-,-’lats—based Skin Protectant evens 5-T days
Change disper after each episode of feces and/or
urine incontinences
Skin Reassessment after each episode of feces

and/or unne INcontinence

’

Level 2 Redness wih skin breakdown
Remaowve feces andlor urine with plainwater and/or skin
cleanser by gentle technigue, avoid rubbing/scrublbing
of skin and gentle dry =kin
Apphs skin protectantwwith
O Zinc paste Vaseline (2:1). ar
) Skin Barrier Powrder then Skin Barrier Film, or
OA-::r'_?'Iate—baaed Skin Protectant evens 2-3 days
Change disper after each epizade of feces and/or
urine incontinence
Skin Reassessment after each episocde of feces and/ar

urine incontinence

Yes

Skan Improwvement within 3 days
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Intertriginous Dermatitis (ITD)
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ITD : Intertriginous Dermatitis

#an https://www.woundsource.com/blog/intertriginous-
dermatitis-risk-factors-diagnosis-prevention-and-treatmentj




ITD prevention and Management
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https.//www.youtube.com/results?search _query=et+nurse+siriraj
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https://www.youtube.com/results?search_query=et+nurse+siriraj
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