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Launch of a Skin Care Regime to reduce the
incidence of Moisture Associated Skin Damage
Introduction

The Trust’s pressure ulcer strategy seeks to reduce
the incidence of severe pressure ulcers (PU)
(category 3, 4 and ungradable) as determined
by EPUAP (EPUAP 2014) by 50% over a two year
period. This target mirrors the local pressure ulcer
CQUIN targets (Doncaster Clinical Commissioning
Group (CCG) 2014/15) and also exceeds the
national targets set out in the Sign up to Safety
Campaign (October 2014).

Background

As the Trust was on track to achieve the local
pressure ulcer CQUIN targets the Tissue Viability
Team were keen to explore the incidence of low
grade pressure ulcers in addition to exploring the
incidence of incontinence associated dermatitis
(IAD). The view was that the Trust did not have
a robust skin care regime. To quantify the scale
of the problem analysis was undertaken from
the electronic reporting system, this system also
creates an automated electronic referral to the
Tissue Viability Team.
Analysis has shown that 41% of the patients
with pressure ulceration and/or IAD were
attributed to one Care Group within the Trust. The
Musculoskeletal and Frailty Care Group (MSK) is a
cohort of wards that include trauma, orthopaedics
and care of the elderly wards. Previous audits
within this Care Group have shown that 90% of
patients were deemed to be “at risk” of pressure
ulcer development.
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On reviewing the “Best Practice Principles
document, Incontinence Associated Dermatitis:
Moving Prevention Forward” (2015). The need
for a structured skin care regime to reduce
the number of incidences of IADs has been
highlighted. A clear skin care regime is crucial and
must include a product that includes the concept
of Cleanse, Protect and Restore.
The Tissue Viability Team reviewed several
products in order to identify their suitability in line
with the evidence base in relation to preventative
skin care. Proshield Foam and Spray Cleanser
and Proshield Plus skin protectant were chosen,
the main advantage to the product range is that
it comprises of a simple two-step process and
has reliable evidence basis which is in line with
the best practice principles. The products are
intended for the use on intact skin, protection
and management of injured skin associated with
incontinence e.g. IAD and low grade pressure
ulcers. The main advantages to using the products
is that they comprise of a simple two-step process.

Step 1 - Cleanse - Proshield Foam and Spray
Key Benefits
• Gentle - a gentle, pH balanced no-rinse 					

moisturising cleanser designed to leave the skin
supple and hydrated
• Thorough cleansing - to help eliminate odour 		
and break down dried stool
• Flexible - indicated for intact and injured skin 		
associated with incontinence
• Wide range of indications Proshield Foam and 		
Spray is also indicated for removal of 				
antiseptic solutions, hard to remove 			
debris and skin barriers such as 				
Plus.

Step 2 - Protect and Restore - Proshield Plus
Key Benefits
• Effective barrier - against skin irritation
• Preventative - suitable for daily use as a 				

28%

Method

The results of the baseline incidence data
formulated the starting point for the analysis
of why the Care Group was experiencing high
levels of pressure ulcers and IAD. Nursing staff
also commented that they were struggling to
differentiate between IAD and superficial pressure
ulceration. This is a common phenomenon as
cited in Incontinence Associated Dermatitis:
Moving Prevention Forward (2015) and attributes
to the wide variation in the incidence and
prevalence of IAD. This is not unique to our Trust
as it is viewed as a common problem in healthcare
and represents a significant healthcare challenge.

preventative measure to help protect healthy 		
intact skin which is subject to the effects of 			
incontinence
• Protective - easy to apply to injured skin 				
associated with incontinence and adheres 			
well to moist wounds. Provides protection from
diarrhoea and incontinence
• Moisturising - indicated to protect and 					
moisturise clinically dry skin.
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Patients who are NOT ‘at risk’ of developing moisture damage
Cleanse

Patients own products
eg shower gel etc. or
hospital supplied soap

Rinse with
warm water

Pat dry
with towel

Patients who ARE ‘at risk’ of developing moisture damage
Cleanse

PROSHIELD FOAM and SPRAY
• Cleanse areas of skin at risk
• Remove faeces/urine where applicable.
• Do not rinse off, pat dry with dry wipe.

Type 7 Stool
(Bristol Stool Chart)

Protect
and
restore

PROSHIELD PLUS
• Apply a thick layer
to affected areas
at least three times
per day

Broken skin

Intact skin

PROSHIELD PLUS
• Apply a thin layer once
per day as a minimum,
to protect and restore
the skin and reduce
risk of skin breakdown

PROSHIELD PLUS
• Apply a thick layer
to affected areas at
least three times

per day

Complete cleanse and protect and restore after every episode of incontinence
Further reading
Global IAD Expert Panel. Incontinence
associated dermatitis: moving prevention
forward. Wounds International 2015
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Results

The incidence of hospital acquired pressure ulcers
and IAD data was analysed from the nominated
wards within MSK Care Group. Data from Quarter
2 in 2015/16 has been used and it identified that
there were 42 patients who developed pressure
ulcers and/or IAD. During the three month
evaluation this figure reduced by 26% (n = 31
patients) since the evaluation has been completed
the incidence has reduced by a further 10% (n =
28 patients).

Incidence of Hospital Aquired PU/IAD
50
40
30

0

42

31

28

Q2 2015.16

Q3 2015.16

Q4 2015.16

Conclusion

It is crucial when any new approaches are
implemented that they are based not only on best
practice principles but they are also easy to follow
for the clinicians. Chaotic inconsistent practices
can have a domino effect on the delivery of
patient care.

Band 5
(n=98)
39%

Skin cleansing products in use

Moisture damage can occur to the skin by
prolonged contact of moisture to the skin’s
surface. This can be in the form of sweat
and/or wound leakage. This term is known
as Moisture Associated Dermatitis (MASD).
Incontinence Associated Dermatitis (IAD) is
moisture damage that is caused from contact
of urine and/or faeces. A combination of urine
and faeces causes severe skin irritation that can
quickly result in the skin breaking down. These
factors will make the skin more vulnerable to
pressure, friction and shear.
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Band 6/7
(n=47)
18%

As anticipated the audit results confirmed
that there was no structured approach for the
prevention and management of moisture related
problems within the Trust. The audit also showed
that a wide range of products were in use for both
cleansing and barrier protection and that the stock
levels were inconsistent from ward to ward. This
confirmed that the Trust had a chaotic approach
to the way in which the staff were undertaking
skin cleansing and preventative skin care.

Skin Care Regime

20

A simple audit was conducted to establish the
products in use to cleanse the patient’s skin after
episodes of incontinence as the ward staff stated
that a range of products were being used. A total
of 253 staff were interviewed ranging from Ward
Managers to Health Care Assistants (HCAs).

Band 2
(n=108)
43%

All ward staff had training on the new product and
were introduced to the new Skin Care Regime.
The Tissue Viability Team gave the wards support
throughout the process and were actively involved
in the evaluation. During the three month period
all patients that were reported as having tissue
damage via the electronic Dashboard system was
reviewed and the status was confirmed by a Tissue
Viability Nurse.

The Tissue Viability Team was keen to explore
whether the development of a simple structured
skin care regime which was in line with
Incontinence Associated Dermatitis: Moving
Prevention Forward (2015) guidance would have
an effect on the incidence of IAD and superficial
pressure ulceration. A Skin Care Regime was
developed and the new products were selected
for use for a three month evaluation period with
the wards with the highest incidence levels within
the MSK Care Group.
In order for the evaluation to be a successful all
skin cleansing products were removed from the
chosen wards. The wards were all supplied with
Proshield products which would ensure that all
patients who were identified to be “at risk” of
Pressure Ulcers and IAD were given the treatment
at the bedside. The skin care regime was designed
to be structured and easy to follow with a clear
two-step process.

The introduction of the new Skin Care Regime
and associated products has allowed the Trust to
streamline its product usage for the management
of IAD and low grade pressure ulceration within
one High Risk Care Group. This has had a positive
impact on the patient experience and has also has
an effect on the nursing staff as they have given
positive feedback regarding to the ease of use of
the new product range.
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