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AIms

e To provide evidence based information to improve clinical

knowledge about Incontinence Associated Dermatitis (IAD) and
Pressure Injury (PI)

e To assist clinicians distinguish between IAD and Pl
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Guideline & Best Practice Principles

(®) BEST PRACTICE PRINCIPLES

INCONTINENCE-ASSOCIATED DERMATITIS:
MOVING PREVENTION FORWARD

Addressing evidence gaps
The International Guideline for best practice

zﬂ l ‘? . ‘ Identifying causes and risk factors for |AD
IAD and pressure ulceration

1AD assessmentand severity-based categorisation

Ha IAD prevention and management strategies
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Proceedings from the Global IAD Expert PaneD
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Pressure Injury classification

STAGE 1 STAGE 2 STAGE 3
Non-blanchable erythema | Partial thickness skin loss Full thickness skin loss

—

STAGE 4 SUSPECTED DEEP
Full thickness tissue loss TISSUE INJURY

Depth Unknown Depth Unknown

Reproduced with the permission of AWMA. All rights reserved. www.cec.health.nsw.gov.au
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Pressure Injury classification
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Based on Mational Pressure Ulcer Advisory Panel (NPUAR), European Pressure Ulcer Advisory Panel (EPLIAP). Prevention and Treatment of Pressure Ulcers: Clinical Practice Guideline. 2008,
Washington DC: NPUAP cited in Australian Wound Management Assodiation. Pan Pacific Clinical Practice Guideline for the Prevention and Management of Pressure Injury. Abridged \Version,

= Intact gein with nen-blanchoble redness of  ipcalised
araa usualy over a bony prominence.

= Corkly pigmented skin mioy nol have vitible blonching;
its colour may differ from the sumzunding area.

= The arec may be painful, Tim, sofl, warmer or cooler
compared fo odjocent fissue.

= Ay b clificull o detect in individoal with dark skin
tanes.

= Way indicote "ot risk"” persons [ heralding sign of risk).

= Full thicknes lsue koss with exposed bone, tendon
of muscle. Siough ar eschar may be present on some
parts of the wound bed.

= The depth of o stoge |V presswe injury vores by
anatomicol location. The bridge of the nose, eon
occlput ond mollecks do ol hove subcutaneous
tizswg and thease Pis con be shallow. Sfoge IV Pls can
extend inte mucle and/on supoding stuchues (=0,
tascia, tendon or joint capsulel making osteomyalitis
posable, Expoied Bong or lendon i viible or directly
pokabls:

Porfical thickrnes (0% of dermis presenting 0d o shaliow,
opan wound with a rad-gink wound bed. withoul
slough,

Moy alss present as an intoct or openfruptured senam-
filigecd Balister,

Prasents as a shiny or dry, shallcw woer without sough
ar Exuiing (MR braidng inclicobes suspec bed dieep Hisue
Injury).

StagellPlshould not be used to describe skin teors, fope
oums, perneal denrmatitis, maceration or excoiation.

Full Thickness tesue loss in which he bose of the Pl
caverad by slough (yeliow, 1an, grey, green of brown)
andifor eschar [fan. brown or Black) in the Bl bed.

Urtil enough skugh/eschar b removed to expose the
base of the PL ihs rue depth, and therefers the stoge,
cannat be determined. Stabke |(ory. adherent. intao!
withaut erythema o luchuances| aschar on the haals
serves a3 he boey's natuial biological caver gancd
should not ba remoyed.

= Full fthickress fissge boss, Subculoneous ol moy be
visiole bul bone, tendon or muscle are nol exposed.
Slough may be presant but does nol cbscune the depth
of fissue lass. Moy include sndermining and tunneling.

v The depth ol o sloge 1l Plveries by anatamical lecalion,
The bridge of the nose, ear. ocolput and maolleclus do
nof honee sut>culareous Tisue and skage 1l P con be
shallow. in confrast, areas of significant adipasity can
develop exirermely deep stoge Wl Ps. Bone or tendonis
not visiole or directy palpable.

= Purple o muaroon ibcalived area or discolouned, inlac]
skin or biood-filed blister due fo domoge of underlying
soft fissoe from pressure andfor shear, The orecmay be
preceded by tissue that & painful. frm, mushy, boggy.
wormer or cotder o5 cormpored to adjacent fisee.,

= Desptissue ingony may be cficult to detect inindividuals
with dark skin bora.

= Evalulion meay nchude o thin blisler swar o derk waumnc
bad. The PI may further rivolve and becoms coverad
By thin eschan Evalulion may Be rapid, exposing
additicnal layars of tissus ewvan with optimal freatmant.

Al 30 graphics desigrsd by Jarmd GRes. Geor inderacive, hfo:! e geainisroctive.com.ou
Pinalos shoge. LIV, unshagesbils ond suspecled desp B iy coubsry O, foung Looncesion Genenal Hospeiol, Photos skage hand B courdesy . Comvlle. Shear Chain, Used sk permision,
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IAD severity categorisation tool

Clinical presentation

Mo redness and skin intact (at risk) Skin is normal as compared to rest of body (no signs
of I1AD)
Category 1 - Red” but skin intact (mild) Erythema

+/-oedema

Category 2 - Red” with skin breakdown As above for Category 1
D T +/-vesicles/bullae/skin erosion
+/ - denudation of skin

+/- skin infection

* Or paler, darker, purple, dark red or yellow in patients with darker skin tones
**If the patient is not incontinent, the conditionis not 1AD
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Distinguishing IAD from pressure Iinjury

Parameter IAD Pressure injury
History Urinary and/or faecal incontinence Exposure to pressure/shear
Symptoms Pain, burning, itching, tingling Fain
Location Affects perineumn, perigenital, peristomal area; buttocks; | Usually over bony prominence or associated with
gluteal fold; medial and posterior aspects of upper location of a medical device
thighs; lower back; may extend over bony prominence
Shape/edges Affected area is diffuse with poorly defined edges/ Distinct edges or margins
may be blotchy
Presentation/depth | Intact skin with erythema 1 FPresentation varies from
(blanchable/hon-blanchable), iﬁtaf:; fki”hﬁlfr .
. : e rc -kl anc e erythema
e to full-thickrness skin loss
partial-thickness skin loss
2. Base of wound may
contain non-viable tissue
Other Secondary superficial skin infection (e.g. candidiasis) Secondary soft tissue infection may be present
may be present
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Distinguishing IAD from Pl

Sometimes it’s confusing to know which is which. Here is an example of a patient who has moisture lesions as well
as a pressure injury

Moisture R o Pressure injury
lesions | R

Over a bony

T .
Poorly defined 3 | e prominence,
edge‘gjr appears . £ ‘-"’i‘. distinct Edges

blotchy o
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Distinguishing IAD from Pl

IAD - Category 1 skin
intact

Stage 1 pressure injury
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|AD - Category 2

Stage 2 pressure injury

il

IAD - Category 2

injury
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Distinguishing IAD from

IAD - Category 1 skin
intact
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Distinguishing IAD from Pl

|AD - Category 1 skin
Intact
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Distinguishing IAD from Pl

|AD - Category 1 skin
Intact
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Distinguishing IAD from PI

IAD - Category 2
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Differentiating IAD from Pl

It Is often difficult for clinicians to correctly identify IAD and to
distinguish it from Pl (Stage 1 or 2).

If the person Is not incontinent, the condition is not IAD

Refer to the ‘Distinguishing IAD from Pressure Injury’ guideline

to assist in correctly diagnosing in order to determine the best
treatment strategy




(® BEST PRACTICE PRINCIPLES

INCONTINENCE-ASSOCIATED DERMATITIS:
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Questions
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