Incontinence- associated dermatitis. (AID)
Perineal dermatitis, recently relabeled incontinence-associated dermatitis, is an inflammation of the skin that occurs when urine and/or stool comes into contact with the skin. IAD is painful and can range in severity from crythema with or without loss of skin integrity and infection. IAD affects as many as 41% of adults in long-term care; it is costly, painful, and for the most part, preventable.
Multiple potentially harmful variables work together to cause perineal skin break-down. Moisture from incontinence alters the skin's protective pH and increases the permeability of the stratum corneum. An intense irritant such as feces contains bacteria that can permeate the stratum corneum, allowing for secondary infections (e.g., candidiasis). The need for frequent cleansing can lead to further pH changes and damage from friction.

Perhaps the most important intervention is to address the underlying cause of the incontinence itself. It should not be assumed that incontinence is expected in the elderly; in fact, there are a number of reversible factors that can lead to incontinence such as constipation or urinary tract infection. Each patient who is incontinent should be evaluated by a professional with the ability to diagnose and manage underlying and reversible causes.

Perineal skin assessment will help drive prevention and treatment choices; ongoing skin assessments will help determine if the interventions are effective. The skin assessment must differentiate between I AD and other types of skin disorders (e.g., pressure ulcers or herpes simplex), and include identification of secondary infection (e.g., Candida albicans) that will require antifungal therapy. The goal for perineal skin care will focus on keeping feces and urine of the skin with protocols that include cleansing, protection, and containment.

A gentle cleanser should be indicated for perineal skin cleansing. Perineal cleansers may be packaged as a liquid, emulsion, foam, or towelette. Bar soap and products intended for routine skin cleansing or antibacterial handwashing should not be used because they can dry the skin, raise its pH, and contribute to the erosion of the epidermis. No-rinse perineal cleansers are safe and effective and can minimize drying if they contain humectants because they are left on the skin rather than rinsed away.

The use of skin protectants are the cornerstone in the prevention and treatment of IAD. A moisture barrier (also known as skin protectant or skin barrier) may be incorporated into skin cleansers or applied separately as a cream, ointment, or paste. Newer products on the market have the properties of a paste and are formulated to be clear or transparent for skin inspection. Liquid-barrier films or skin sealants used for IAD consist of a polymer combined with a solvent. A liquid f lm barrier should not be combined with a barrier cream or paste because these products are often incompatible. Some solvents may irritate compromised perineal skin; therefore, liquid-barrier films for perineal skin care should be limited to products that do not sting. Barrier selection is generally based on the intensity of irritant. For example, a barrier cream is generally adequate skin protection for a patient with urine incontinence alone. However, feces are more harmful to the skin requiring a more durable barrier product such as an ointment or paste.
Underpads or absorbent briefs may be used as long as they wick moisture away from the skin (such as with polymer-based absorptive products) rather than trap the moisture against the skin such as with plastic back or non-polymer products. External fecal pouches (i.e., fecal incontinent collectors) and external urinary catheters (i.e., condom catheters) may be used to contain and divert urine and feces away from the skin. Rectal tubes should not be used to contain fecal incontinence because they can perforate the bowel and damage the anal sphincter. FDA-approved indwelling fecal containment devices on the market can be used safely. As with all medical devices, it is critical to follow manufacturer instructions, indications, and contraindications to ensure safety and efficacy. Due to the incidence of urinary tract infections, indwelling (i.e., Foley) catheters should not be routinely used for skin protection and should be discontinued if they are not medically necessary.

Incontinence care should be coordinated with treatment of the causative condition. IAD can be prevented and reversed with appropriate skin care. Caring for individuals with potential or actual IAD begins with a thorough assessment that identifies potential for or actual skin injury as well as factors that may exacerbate skin injury. Incontinence skin care requires timely and appropriate cleansing and protection that minimizes or prevents exposure of the perineal skin to urinary or fecal incontinence.

