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Demographics
In 2020 Australia had 4.2 million people aged 
65 years or more, representing 16% of the 
nation’s population (this was an increase 
from 1 million (8.3%) of the total population) 
in 1970 and 2.2 million (12%) in 1995)

In 2066 the number is expected to increase to 
21-23% of the population

Australian Bureau of Statistics (2023)
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significance
 Complex medical needs and multiple 

comorbidities

 Falls

 Social isolation

 Depression

 Potential for pharmaceutical complications 
(polypharmacy)

……………………………….and skin 

   integrity issues
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Senile Purpura

Presenter Notes
Presentation Notes
Senile purpura is a common, benign condition characterised by the recurrent formation of bruises on the extensor surfaces of forearms following minor trauma.  But also wounds such as skin tears, leg ulcers and pressure injuries



Anatomy of the skin

15% of the body weight

 Largest organ in the body

 Safeguarding and protection

 Facilitating thermoregulation

 Sensory perception

 Contributing to Vitamin D production

 Well-being and self-image

 Neonates and older people are susceptible to 
damage from changes in the environment and 
health conditions
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Presenter Notes
Presentation Notes
Important that we understand the anatomy and physiology as this then underpins our knowledge, understanding and helps us direct our assessment, management and prevention strategies.Temperature control (thermoregulation): As your body sweats, the sweat evaporates and cools the skin. Blood vessels also dilate (or widen) and constrict (narrow) to prevent heat loss and maintain a stable body temperature.Sensation and communication: Nerve endings and receptors are found in the skin and these help us to respond to touch, pain, heat or cold.Metabolism: The skin helps us to metabolise Vitamin D through exposure of the skin to sunlight.Elimination: The skin helps us to eliminate waste through its function of excretion (e.g. sweat) and secretion (e.g. oil).Well-being and self-image – influencing both mental and physical health



Anatomy of the skin

Where is the thickest skin on the body?

A. Soles of the feet and palms of the hands

B. Knees

C. scalp

D. Back of neck
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Presenter Notes
Presentation Notes
Thick skin has no hair follicles or sebaceous glands



Background

Neonates

The skin of neonates has: 

 Thinner layers of the epidermis, dermis 

and hypodermis

 higher pH than mature skin 

 continues to develop in the first few 

months of their life

Presenter Notes
Presentation Notes
This is not the focus of todays talk but just highlighting that skin integrity is of concern across the lifespan



Background

Darker skin tones

 Pigmentation - More melanin

 Higher desquamation

 Higher transepidermal water  loss

 Lower skin vascular reactivity

Presenter Notes
Presentation Notes
There are three layers that comprise the human skin: the epidermis, the dermis and the hypodermis. Within the epidermis there are pigment-producing cells called melanocytes. Melanocytes produce melanin, which is the substance that indicates skin colour. People all have the same number of melanocytes, regardless of complexion--the browner you are, the more melanin you are producing. Melanin has many different functions in human skin. Most importantly, it provides inherent protection against the sun and is a natural antioxidant. Individuals with the most lightly pigmented skin have approximately half as much epidermal melanin as the most darkly pigmented skin types.Although study results vary, the rate of spontaneous desquamation or the shedding of skin may be 2.5 times higher in persons with dark skin tones than those with lighter skin tones, accounting for the higher frequency of xerosis (dry skin) in individuals with dark skin tones.Dark skin tones are linked to higher transepidermal water loss (TEWL) yielding lower water content of the skin. In addition, darkly pigmented skin has lower skin vascular reactivity to external factors. Cumulatively, higher TEWL, lower water content, and reduced thermoregulatory skin response heighten the vulnerability of individuals with dark skin tones to skin integrity issues.



Chronological ageing

Ageing leads to: 

 Thinning of outer skin layer (epidermis)

 Roughening of the skin

 Loss of elastic tissue (elastin)

 Increasing pH 

 Appearance of wrinkles, dryness, age spots and 
cancers due to years of suntanning and being out in 
the sunlight

thinninghttps://www.bing.com/images/search?q=how+skin+changes+with+ageing&id=07CA28AB2C48BE8FF946B4FB
3BC8B484894F9883&first=1

Presenter Notes
Presentation Notes
There are two types of skin ageing:Intrinsic ageing – all people experience alterations in the structure and function of the skin due to normal maturity.leaving the skin less elastic and moisturised with reduced adipose tissueThinning of the outer skin layer (epidermis), which makes the skin look thinner, paler and clearLoss of elastic tissue (elastin) in the skin, which causes the skin to hang looselyExtrinsic ageing – some people experience ageing due to constant or repeated exposure to environmental elements such as the sun.



What this leads to..

70% of older people have skin problems

Ageing leads to: 

 decreased sensation 

 increased dryness

 skin thinning

 decreased vitamin D synthesis

 reduced immune response

 decrease in ability to control body 

temperature 

Presenter Notes
Presentation Notes
Decreased vitamin D synthesisThis is often due to inadequate exposure to sunlight, decreased dietary intake of Vitamin D or a medical condition. Example: It may take longer for skin to repair and older people have an increased risk of fractures.Reduction in immune responseCells which trigger the immune system are slower to respond and less effective.Example: There is an increased risk of infection for even minor skin injuries.Decrease in temperature control or thermoregulatory functioningOlder people are less able to regulate their body temperature due to changes in environmental temperature.Example: Some older people may complain of being cold even on a hot day.Vascularity or blood supply of the skin is diminishedBlood vessels in the dermis become fragile and there is decreased peripheral circulation (i.e. less blood flows to the skin and extremities).Example: Older people bruise easier. Also, their fingernails lose their lustre and toenails thicken.



What also influences 
skin health……

 Age related disease in other organ systems

 Social circumstances i.e. poor nutrition 

 Reduced mobility

 Poor dexterity (Not being able to reach 
areas to apply creams )

 Physiological problems such as dementia 

 Increasing frailty

 Poor hygiene

Presenter Notes
Presentation Notes
Frailty is a multidimensional geriatric syndrome characterised by a decline of physical and cognitive reserves that leads to increased vulnerability.Frailty increases with age and is associated with falls, longer stays in hospital, difficulty recovering from illness and surgery, and mortality.



Risk factors for skin issues
  age

  cognitive impairment 

  Dehydration

  poor nutrition

  Obesity

  certain medications (e.g.immunosuppressives, anti-inflammatories, anti-
coagulants) 

  incontinence

  chronic disease (ie. Scleroderma, autoimmune disorders)

  critical illness

  impaired mobility

  impaired circulation

  radiation therapy

  Skin tone



Common skin conditions 
affecting the older 

person
 Dry, vulnerable skin 

 Excoriation from incontinence or presence of 
constant moisture 

 Skin tears

 Arterial leg ulcers

 Venous leg ulcers

 Diabetic foot ulcers

 Pressure injuries

Presenter Notes
Presentation Notes
The skin can become susceptible to breakdown, particularly due to excessive pressure, shear, friction, trauma or moisture and common injuries can range from minor scrapes, cuts, tears, blisters or burns to more serious woundsThe costs and prevalence of the breakdown of skin has been highlighted with a 3% incidence of leg ulcers alone and billions of dollars in costs to individuals, families and health facilities



Anatomy of the skin

Where is the thinnest skin on the body?

A. Fingers

B. eyelids

C. Toes

D. chest
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EVIDENCE BASED 
PRACTICE



What is evidence-based 
practice?

 best research evidence 

 clinical expertise & context

 individual preferences   

   Best available
research evidence

EBP

Clinical 
expertise

individual 
factors



Assessment, management & 
prevention strategies 

for skin integrity



Presenter Notes
Presentation Notes
O'Brien's integrative review highlighted that studies were varied regarding interventions, with the majority focused on cleansers, moisturisers or topical barrier products (n=33) and the next largest group was on health service interventions related to skin care (n=15). Dressings were also highlighted (n=12) along with a number of other interventions.



Presenter Notes
Presentation Notes
Mention levels of evidence



Holistic assessment

 Undertake a comprehensive, holistic, skin 
assessment and reassessment if there is a 
change in condition 

 Consider the risk factors and a plan to 
address risk factors

Presenter Notes
Presentation Notes
Benefits of structured over unstructured skin care programs (guidelines about preparing the environment, gathering relevant information, observe and feel the skin), have demonstrated effectiveness in preventing skin tears, xerosis, and IAD, and maintaining overall skin integrity. Studies also emphasised the importance of comprehensive assessments, including patient and family preferences, and identified various factors influencing the implementation of evidence-based skin care, such as knowledge and environmental constraints.



Holistic assessment

 Undertake a comprehensive, holistic, skin 
assessment and reassessment if there is a 
change in condition 

 Consider the risk factors and a plan to 
address risk factors

Presenter Notes
Presentation Notes
Benefits of structured over unstructured skin care programs (guidelines about preparing the environment, gathering relevant information, observe and feel the skin), have demonstrated effectiveness in preventing skin tears, xerosis, and IAD, and maintaining overall skin integrity. Studies also emphasised the importance of comprehensive assessments, including patient and family preferences, and identified various factors influencing the implementation of evidence-based skin care, such as knowledge and environmental constraints.



Skin tone classification 
scales

21

(adapted from Ho and Robinson, 2015) and reported in Dhoonmoon  et al, 2023)

Presenter Notes
Presentation Notes
Identifying early changes in darker skin tones can be challenging however is important due to a reported higher risk of developing pressure injuries (Barakat-Johnson, 2023). This is likely due to a lack of early identification or common skin changes ie. Pallor, cyanosis, jaundice, redness which is often not easily detectable.  The use of a validated skin tone tool can be of assistance.Across Skin Tones Project: Assessment of skin changes in chronic venous insufficiency 



Management

Older adults

 Develop a prevention plan for those found 
at risk of loss of skin integrity (EO)

 A structured approach to skin care may 
improve skin integrity (II) and decrease 
incontinence associate dermatitis (III)

 Use of skin cleansers or cleansers with 
moisturisers may lessen skin dryness 
compared to soap and water (III)

 Avoid products that may irritate 

the skin

Presenter Notes
Presentation Notes
Regarding cleansers, moisturisers and topical barrier products,  there were consistent findings or recommendations to use mild, non-alkaline cleansers and low pH/pH balanced moisturisers with humectants regularly to improve skin integrity, hydration and prevent skin tears; in addition to prompt cleansing, use of topical barrier leave-on products and absorbent products to help prevent IAD.Products such as perfumes, bubble baths and talcum powder can irritate the skin and cause itching or discomfort.Health service intervention:In summary, the findings highlight the benefits of structured over unstructured skin care programs, demonstrating their effectiveness in preventing skin tears, xerosis, and IAD, andmaintaining overall skin integrity.  And Dressings;To summarise the findings on dressings in skin care, the effectiveness of silicone, foam, and hydrocolloid dressings in PI prevention and managing periwound skin in VLUs was evident, Proshield range by S&N – moisturises, protects peri-wound, ph balanced and the incontinence cleanser is formulated to eliminate odourA pH neutral moisturiser is one that is neither acid or alkaline. It has a pH between 6.5 and 7.5.



Management

 Dry skin thoroughly, gently and carefully 
after washing,  avoid rubbing (EO)

 Avoid dryness or maceration of skin (e.g. 
moisturise dry skin, avoid sustained contact 
of skin with fluids, encourage continence) 
(EO-III)

 Moisturise dry skin at least twice daily (II)

Presenter Notes
Presentation Notes
Drying should involve a light patting rather than rubbing as rubbing may lead to abrasion and/or weakening of the skin. If skin is left damp, it is vulnerable to excess drying from the environment and at risk of fungal and bacterial contamination.



Management

 Protect skin exposed to friction:

 * consider prophylactic soft silicone foam 
dressings on bony prominences (II)

 * consider use of silk-like fabrics, to reduce 
sheer and friction (III)

 * avoid vigorous massage over bony 
prominences (EO)

 Employ correct lifting and manual handling 
techniques to avoid friction and shear (IV)

 Maintain optimal nutritional status with 
adequate calories, hydration, protein, 
vitamins and minerals to meet the person’s 
needs (EO)



Management

 At the end of life, optimise the balance of 
people’s preferences, strategies to promote 
skin integrity, and promoting comfort and 
dignity (EO) 



Management

 Applying a skin protectant or moisture barrier 
product may help prevent IAD (III)

 Reduce moisture

 Gently smooth on moisturiser or barrier cream 
in the direction of body hair, don’t rub

Presenter Notes
Presentation Notes
Courtesy of Essity



Management
A holistic framework for 

skin damage

Presenter Notes
Presentation Notes
Courtesy of 3M who have products including skin protectants, barrier films and barrier creams



prevention

 effectiveness of silicone, foam, and 
hydrocolloid 

 dressings in PI prevention and managing 
periwound skin

 reducing injuries in healthcare workers 
wearing PPE

 addressing skin care needs

Presenter Notes
Presentation Notes
The integrative review highlights complexities and nuances in prophylactic dressing choices, with each type presenting unique benefits and challenges. The effectiveness of prophylactic dressings in preventing PIs is particularly notable. Silicone dressings, for instance, appear as a preferred option in cases necessitating frequent changes, with their efficacy in reducing PIs in high-risk areas being substantiated by RCTs. Foam dressings also demonstrate benefit, as evidenced by their successful use in a QI project and an RCT, highlighting their role in reducing the incidence of PIs. However, the performance of hydrocolloid dressings presents a more complex picture, demonstrating efficacy in certain contexts, such as preventing nasal bridge PIs, Courtesy of Essity



Surrounding skin 

 Cellulitis

 Oedema

 Foreign bodies

 Eczema

 Maceration 

 Warmth 

 Capillary refill time

 Colour 



On-line Resources
https://research.qut.edu.au/ccm/projects/wound-care-
in-residential-aged-care-facilities-national-dissemination/



In ageing:

A. The epidermal cells reduce in size and the 
dermis becomes thinner

B. The epidermal cells grow and the dermis 
hypertrophies

C. The epidermal cells become weak

D. Sebum is produced in excess



In ageing:
A. The epidermal cells reduce in size and the 
dermis becomes thinner
B. The epidermal cells grow and the dermis 
hypertrophies
C. The epidermal cells become weak
D. Sebum is produced in excess

With aging, the outer skin layer (epidermis) 
thins, even though the number of cell layers 
remains unchanged. The loss of the elastic 
tissue (elastin and collagen) in the skin with 
age causes the skin to hang loosely. ... This is 
caused by a flattening of the area where the 
epidermis and dermis (layer of skin under the 
epidermis) come together.
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Questions?

Thank you
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