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Define Problem, Set Aim

Studies have shown that IAD can be a source of discomfort and a risk factor for

Select Changes

IAD WORKFLOW

pressure ulcer development if poorly managed. Decreasing hospital-acquired IAD
through preventive measures could potentially reduce incidences of hospital-
acquired pressure ulcers and associated costs. Currently, 1 in 10 patients in ward

Root Cause

Solution

Staff unsure of
preventive

Introduce a
standard workflow

Patient on diapers & incontinent

4

B12S develops IAD while inpatient. Hence, a team was formed to develop a
workflow to prevent IAD in incontinent patients.

for the ward to Inspect skin for signs of IAD / P!

follow l

To research and At risk: No redness and skin intact
standardize product [ ]
usages

measures

Staff unsure of
preventive products
available

Staff unable to
differentiate
between |IAD and
Pressure injury (Pl)

Aim

« To develop a workflow for prevention of IAD development with the use of
Proceedings of the Global IAD Expert Panel, Incontinence-associated dermatitis:
moving prevention forward as a guideline

« To identify incontinent patients who are at risk of acquiring IAD and implement
the proposed workflow

« To reduce the rate of IAD development by 50% in Ward B12S by the end of 3
months

ldentify the risk factor/ comorbidities
contributling to IAD
CLEANSE
(Remove irritants from skin, i.e. Urine
and/or faeces)

To educate nurses
how to differentiate
|JAD from PI

To use a barrier
cream to prevent
direct contact

Patient skin break
down due to direct
exposure to faecal

PROTECT
(Place a barrier on the skin to prevent
direct contact with urine and/or

matter between the faeces)
- patient’s skin and
ESta bl IS h M gasures the faecal matter RESTORE WHEN APPROPRIATE
Cleanse (Replenish the lipid barrier using

Development of excoriations in
incontinent patients has been prevalent.
These excoriations are otherwise termed
as Incontinence Associated Dermatitis
(IAD). Based on data collected from

suitable topical skin care product)

e A no rinse cleanser with surfactant
Protect and Restore
« A double action barrier cream was implemented for the ward to used

Patient developing |IAD
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hospitalization in Ward B12S. » The workflow was implemented throughout the patient’s length of stay at ward
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Ana Iyse PrOblem * Risk factors and contributing factors to IAD were constantly monitored and

minimized whenever possible

There is currently no standard practice guiding nurses in the identification and 0. OLEAL eveIopiENt pre and post kapemensation

IAD Severity Categorisation Tool

* Implementation of workflow to rest of NTFGH general wards to improve overall

patient experience across inpatient stay
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Clinical presentation Severity of IAD

Mo redness and skin intact (at risk)

Signs**

Skinis normal as compared to rest of body (no signs
of IAD)
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Category 1= Red” but skin intact (mild) Erythema
+/-oedema o Coloplast Wounds International 2015. Available to
e 3M download from
atngory 2~ Red® with skir breakiewn PP — « ConvaTec www.woundsinternational.com

(moderate-severe)

+/-vesicles/bull 2e/<kin erosion
+/- denudation of skin

+/= skin infection

“*If the patient is not incon

tinent, the condition is not 1AD

* Or paler, darker, purple, dark red or yvellow in patients with darker skin tones

Beeckman et al, 2015
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