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Introduction

Results

Reoccurring episodes of moisture lesions can be socially and psychologically distressing
for patients, however the distress can be exacerbated if an infection such as Candida
albicans (thrush) develops. Candida albicans is a common complication of moisture lesions
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is paramount in reducing recurrence rates of both moisture lesions and associated
GLDCARGMLQ ?LBRFCSQCMDCDDCARGTCQIGLNPMRCAR?LRQA?L?QQGQRUGRF@MRFRFCRPC?RKCLR
and prevention.
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fungal was discontinued and he was advised to continue with
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reported that his bottom was much more comfortable and he
was now able to enjoy getting out and about and was attending
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Method
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protectant is when used in combination with an antifungal cream, in healing and
preventing reoccurring episodes of moisture lesions with an associated fungal infection.

Photo 1 - Initiation

Consent for inclusion in the poster and for photographs has been obtained from the
patient.

Mr A was discharged from this episode of care but both he
and his wife are fully aware that they can contact our team at
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Case study
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his sacral area remains intact, he is well nourished, comfortable
and continues to use the pressure relieving cushion and overlay
mattress appropriately.
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obstructive pulmonary disease, essential hypertension, osteoarthritis and right total hip
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Conclusion
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been treating the area with a moisturiser until it became larger and more painful, then
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were ordered).

Photo 2 - Week 1
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review the area was larger and seemed to have a fungal element. A hydrocortisone cream
and antifungal cream were prescribed and 10 days later when the area had healed, Mr A
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Although Mr A was continent, throughout the spring and
summer months for the last two years he has suffered with
reoccurring moisture lesions with associated fungal infections.
Mr A had found that the moisture lesions impacted on his
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recurrence this summer.
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