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Incontinence Associated Dermatitis (IAD)

Skin reactions following frequent episodes of incontinence can be very painful and increase the risk of pressure ulcers and infection.
This pathway will guide the health care worker through the appropriate management of the patient’s skin.

Prevention:

e Wash skin with water and a soap substitute such as Zerolatum bath additive, Zeroderm ointment
or Aqueous cream (Hospital only) after each episode of incontinence.

 Dry thoroughly.

¢ Apply Conotrane cream sparingly after each episode of incontinence.

Mild IAD (Slight erythema present but no broken areas of skin):

* Wash skin with water and a soap substitute such as Zerolatum bath additive, Zeroderm ointment
or Aqueous cream (Hospital only) after each episode of incontinence.

* Dry thoroughly.

 Apply Conotrane cream sparingly after each episode of incontinence. Avoid using on patients
with broken skin.

Moderate to Severe IAD (Erythema present and ‘pinprick’ pattern on skin evident):

e Wash skin with water and a soap substitute such as Zerolatum bath additive, Zeroderm ointment
or Aqueous cream (Hospital only) after each episode of incontinence.

* Dry thoroughly.

* Registered Nurse Assessment required if IAD getting worse.

¢ Apply Medi Derma-S Cream daily (More frequent application may be needed if patient requiring
frequent washing eg. every third wash). Small amount only required. A 28g tube is usually sufficient for a
month. Can be used on broken skin.

Severe IAD (Excoriated, weeping skin, shallow island/satellite lesions may be visible):

e Wash skin with water and a soap substitute such as Zerolatum bath additive, Zeroderm ointment
or Aqueous cream (Hospital only) after each episode of incontinence.

¢ Dry thoroughly.

* Apply Medi Derma-S Barrier Film every 72 hours.

« If condition of skin deteriorates then consider a more frequent application of the film.
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