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EQME

Incontinence Associated Dermatitis Pathway

Incontinence Cleanser, and apply Medi Derma Pro Skin
Protectant Ointment after each episode of incontinence.

Wash skin with suitable skin cleansing agent and pat dry after each
episode of incontinence. Apply Medihoney barrier cream, if mild fungal
infection or less than 50% skin damage (leave 5 minutes to dry before
applying barrier cream). Medi Derma S Barrier Film can be applied if
there is no clinical evidence of infection.

MILD IAD

Wash skin thoroughly with suitable skin cleansing agent and pat dry after each episode
of incontinence. Apply a pea-sized amount of Derma-S Total Barrier Cream after every
third wash.

Wash skin with suitable skin cleansing agent and pat dry after each episode of incontinence. Apply
emollient to optimise skin health.

All patients with
incontinence should have an
individual care plan/wound
assessment. The plan should
cover managing both
incontinence and pressure
relief to reduce the risk of
pressure ulcer development.

Each patient should have
daily SSKIN inspection, with
clear documentation on a
prevention and management
regime, on the wards and on
each visit in the community
setting.

All skin conditions, including
fungal and bacterial skin
infections, should be
considered for areferral to a
specialist service such as
Tissue Viability or
Dermatology for prompt,
efficient intervention.

With the assistance of
Continence Services,
incontinence pad use should
be reviewed if fitting issues
arise. Incontinence bed
sheet use should not be
encouraged.

The aim of intervention is to
Cleanse, Protect and
Restore skin integrity.

Adhere to Trust guidelines
and policy.

Tissue Viability Team, 2023

Adopted by Frimley Medicines Optimisation Group April 2023
Approved by Frimley Health and Care ICS Medicines Optimisation Board May 2023

Review date May 2025



