INCONTINENCE CARE
Comfort Shield® Barrier Cream Cloths

Simple Interventions. Extraordinary Outcomes.

INCONTINENCE-ASSOCIATED
DERMATITIS (IAD): A RISK
FACTOR FOR PRESSURE ULCERS
IAD is defined as “an inflammation of the skin that occurs
when urine or stool comes into contact with perineal or
perigenital skin.”1 IAD is also a major risk factor for
pressure ulcers.2
IAD is often grouped with pressure ulcers, but they are not
one and the same. A pressure ulcer is defined as “any
lesion caused by unrelieved pressure resulting in damage
of underlying tissue.”3 Essentially, skin damage from a
pressure ulcer occurs from the inside out, but IAD starts on
the surface and works inward. Therefore, “IAD should be
distinguished from wounds caused by differing etiologies,
such as full-thickness wounds (caused by pressure and
shear) or linear lesions (caused by a skin tear).”1

IAD RISK FACTORS:1
■
■
■
■
■
■
■
■
■
■
■

Fecal incontinence
Frequency of incontinence
Poor skin condition
Pain
Poor skin oxygenation
Fever
Compromised mobility
Double (urinary and fecal) incontinence
Tissue tolerance impairments
Moisture
Alkaline pH

REFERENCES: 1. Gray M, et al., J Wound Ostomy Continence Nurs. 2007 Jan-Feb;34(1):45-54. 2. Maklebust J, Magnan MA, Adv Wound Care. Nov 1994;7(6):25, 27-8, 31-4 passim. 3. Getting started kit:
prevent pressure ulcers, how-to guide. Protecting 5 Million Lives From Harm Campaign, Institute for Healthcare Improvement. 2006 Dec. 4. Gray M, Lerner-Selekof J, Junkin J, CE symposium in conjunction with
2006 WOCN Conference, Minneapolis, MN, 2006 June. 5. Junkin J, Moore-Lisi G, Lerner-Selekof J, What we don’t know can hurt us: pilot prevalence survey of incontinence and related perineal skin injury in
acute care. Poster presented at the Clinical Symposium on Advances in Skin and Wound Care (ASWC), Las Vegas, NV, 2005 Oct. 6. Robinson C, et al., Ost/Wound Mgmt.May 2003;49(5):44-51. 7. Young ZF,
Evans A, Davis J, JNurse Admin (JONA). Jul/Aug 2003; (33) 7/8; 380-3.
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IAD PREVALENCE
Studies at long-term care facilities show IAD

IAD’S COSTLY CONSEQUENCES

prevalence can range from 5.6% to 50%, while

The true cost of IAD is not yet known, but it is likely

incidence rates range from 3.4% to 25%. In acute

to be grouped with costs for other skin injuries such

care, one 976-patient study found 20.3% of patients

as pressure ulcers.1

1

were incontinent. IAD prevalence for incontinent
4,5

■

Each year, the average hospital incurs $400,000 to
$700,000 in direct costs to treat pressure ulcers.6

■

Just one complex, full-thickness pressure ulcer can
cost as much as $70,000 to heal, while less serious
pressure ulcers cost between $2,000 and $30,000.7

patients was 54% at three hospitals, affecting 11%
of the general patient population.4,5

“…Patients with fecal incontinence
were 22 times more likely to have
pressure ulcers than patients without
fecal incontinence.”2
“…The odds of having a pressure
ulcer were 37.5 times greater in
patients who had both impaired
mobility and fecal incontinence
than in patients who had neither.”2

800-323-2220
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INADEQUATE BARRIER
APPLICATION: A GATEWAY TO
INCONTINENCE-ASSOCIATED
DERMATITIS (IAD)
Multiple steps associated with
traditional methods of incontinence
care often mean barrier application is
overlooked. Protecting the skin of
incontinent patients is just as
important as cleansing and
moisturizing,1 and failure to
apply a proper barrier can lead
to Incontinence-Associated Dermatitis (IAD), a known risk
factor for pressure ulcers.2 One study shows 54% of
incontinent patients suffered from IAD, while 21% had two
or more peri-skin injuries.3,4

BARRIERS SEVERELY UNDERUTILIZED
Compliance to a comprehensive protocol can help
prevent skin injuries.5,6 But tubed barriers can make
compliance difficult.
■

A study of 76 protocols found
barriers should cost 23.5 cents for
each application, but facilities
actually spend only 10 cents per
day per incontinent patient.7

REFERENCES: 1. Haugen V, Gastroenterology Nursing, 1997;20(3):87-90. 2. Maklebust J, Magnan MA, Adv Wound Care. Nov 1994;7(6):25, 27-8, 31-4 passim.
3. Gray M, Lerner-Selekof J, Junkin J, CE symposium in conjunction with 2006 WOCN Conference, Minneapolis, MN, 2006 June. 4. Junkin J, Moore-Lisi G, Lerner-Selekof
J, What we don’t know can hurt us: pilot prevalence survey of incontinence and related perineal skin injury in acute care. Poster presented at the Clinical Symposium on
Advances in Skin and Wound Care (ASWC), Las Vegas, NV, 2005 Oct. 5. Lyder CH, et al., Ost/Wound Mgmt Apr 2002;48(4):52-62. 6. Clever K, et al., Ost/Wound Mgmt
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RESEARCH LINKS BASINS
TO CAUTI RISK
Using the basin to clean patients after an incontinence
episode puts them at risk for nosocomial infection. Published
studies prove the basin is contaminated and is linked to
Catheter-Associated Urinary Tract Infections (CAUTIs).
■

A study analyzing the basin sampling results of 1,103
basins from 88 hospitals across the U.S. found that
62.2% of basins were contaminated with one or more
of the following: Enterococcus species, Staphylococcus
aureus or gram-negative bacilli. 100% of hospitals in
the study had basins that tested positive for bacteria.8

DON’T EXPOSE YOUR PATIENTS TO A
PROVEN PATIENT SAFETY RISK FACTOR.
BAN THE BASIN FOR GOOD!
Our FREE basin sampling program quickly and easily gives
you the clinical data you need to show the danger lurking in
basins used for bathing and incontinence cleanup.

FIND OUT WHAT’S IN YOUR BASINS!
■
■
■

■

One study found that 98% of basins tested at different
facilities nationwide were contaminated with some form
of bacteria including the multi-drug resistant organisms
(MDROs) MRSA and VRE.9

■

A 2010 study proves a link between basin bathing and
CAUTIs. When one facility eliminated the basin from the
bedside of catheterized patients and instituted
prepackaged bathing along with other protocols, the
incidence of CAUTIs was reduced to zero within a
month, and it remained at zero for five months.10

A Sage representative will assist you in swabbing 10 of your basins.
The swabs will be sent to an independent, third-party testing lab.
You’ll receive your confidential results within 1 to 2 weeks.

Learn the truth about what’s in your basins.
To get started, visit BantheBasin.com or call 800.323.2200.

Dec 2002;48(12):60-7. 7. Nix D, Ermer-Seltun, J Ost/Wound Mgmt Dec 2004;50(11):32-41. 8. Marchaim D, et al., Hospital bath basins are frequently
contaminated with multi-drug resistant human pathogens. Poster presented at SHEA 21st Annual Scientific Meeting, April 2011. 9. Johnson D,
Lineweaver L, Maze L, Patients’ bath basins as potential sources of infection: a multicenter sampling study, AJCC, Vol 18, No 1, Jan 2009. 10. Stone
S, et al., Removal of bath basins to reduce catheter-associated urinary tract infections. Poster presented at APIC 2010, New Orleans, LA, July 2010.
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COMFORT SHIELD®
BARRIER CREAM CLOTHS
DELIVER PROVEN IAD
TREATMENT AND PREVENTION
Comfort Shield Barrier Cream Cloths provide easy, all-in-one
incontinence care. Each premoistened, disposable cloth delivers
one-step perineal cleansing, moisturizing and deodorizing—all
while treating and protecting skin with 3% dimethicone. The
barrier is in the cloth, so you can be assured it is applied every
time. Plus, our Peri Check™ Guide helps promote early
identification of IAD through increased communication with staff.

ONE-STEP:
CLEAN + TREAT + PROTECT
Shield Barrier Cream Cloths are soft, skin-friendly and
guarantee barrier application every time they’re used.
Keeping the skin protected means IAD and other skin
problems can be prevented.

PROVEN IAD TREATMENT—SEE THE DIFFERENCE!1

DAY 1

DAY 4

72-year-old patient with severely
denuded, blistered skin and
extreme pain from incontinence.

After only 3 days using Shield
Barrier Cream Cloths, patient’s skin
vastly improved; no discomfort.

REFERENCES: 1. Sluser S, Consistency the key for treating severe perineal dermatitis due to incontinence. Poster presented at Clinical Symposium on Advances in Skin and Wound Care (ASWC), Las Vegas, NV, 2005 Oct. 2. Federal Register, Vol 72 No 162, 2007 Aug; 47201-47205. 3. Wound
Ostomy and Continence Nurses Society. Guideline for Prevention and Management of Pressure Ulcers; June 2010. 4. European Pressure Ulcer Advisory Panel and National Pressure Ulcer Advisory Panel. Prevention and treatment of pressure ulcers: quick reference guide. Washington DC: National
Pressure Ulcer Advisory Panel; 2009. 5. Getting started kit: prevent pressure ulcers, how-to guide. Protecting 5 Million Lives from Harm Campaign, Institute for Healthcare Improvement, 2006 Dec. 6. Beeckman D, et al., A 3-in-1 perineal care washcloth impregnated with dimethicone 3% versus
water and pH neutral soap to prevent and treat incontinence-associated dermatitis. Journal of Wound, Ostomy and Continence Nursing, Nov/Dec 2011; 38(6). 7. Clever K, et al., Ost/Wound Mgmt, Dec 2002;48(12):60-7. 8. Wolfman A, It’s easy: preventing incontinence-associated dermatitis and
early stage pressure injury. Poster presented at Capital Health’s Best Practice Conference Wound Care: Champions for Change, Oct 2008. 9. Dieter L, Drolshager C, Blum K, Research poster abstract presented at 2006 WOCN Conference, Minneapolis, MN, 2006 Jun. 10. Hall K, Clark R, Henderson
K, Implementing nurse-driven interventions to improve incontinence associated dermatitis and hospital-acquired pressure ulcers. Poster presented at Clinical Symposium on Advances in Skin & Wound Care, Sept 2011. 11. Sage Products, data on file.
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PROFESSIONAL GUIDELINES
ADDRESS CMS MANDATES

PROVEN CLINICAL OUTCOMES
■

The Centers for Medicare and Medicaid Services (CMS) are no longer
reimbursing facilities for pressure ulcers not present on admission (POA).2
CMS’s opinion is that this will provide hospitals the incentive to:
■

Improve screening of patients for pressure ulcers on admission.

■

Promote early identification of pressure ulcers to improve treatment.

■

Greatly improve patients’ quality of care.

..........................................................

2010 WOCN GUIDELINE FOR PREVENTION
AND MANAGEMENT OF PRESSURE ULCERS
MANAGING INCONTINENCE3
“Combined products can be used to save time and make providing
perineal care easier for the care giver. Combined products include
moisturizing cleansers, moisturizer skin protectant creams, and
disposable washcloths that incorporate cleansers, moisturizers, and
skin protectants into a single product.” (Beeckman, et al., 2009)

..........................................................

NEW RANDOMIZED CONTROLLED TRIAL
PROVES EFFECTIVENESS
A 4-month study of 464 nursing home residents evaluated use of
Shield Barrier Cream Cloths versus water and pH neutral soap.
Residents using Shield saw a reduction in the prevalence of IAD
from 22% to 8%, while residents using soap and water saw IAD
prevalence increase from 23% to 27%. The study also found a
decrease in IAD severity in residents using Shield, while no
improvement was seen with soap and water.6

■ One comprehensive pressure ulcer prevention program using Shield

Barrier Cream Cloths improved compliance and reduced
sacral/buttock pressure ulcers by 89%!7
■ Another facility saw a 77% reduction in IAD with Shield Barrier

Cream Cloths.8
■ In one study, Shield Barrier Cream Cloths resulted in 86% fewer

WOC consults for skin problems due to incontinence.9
■ In a study on a high-risk patient population, patients receiving an

intervention that included Shield Barrier Cream Cloths following each
incontinence episode had an IAD rate of zero versus patients using
multiple products who had an IAD rate of 25%. Patients using Shield
had a rate of zero hospital-acquired pressure ulcers versus a rate of
83% for those using multiple products.10

2009 EUROPEAN PRESSURE ULCER ADVISORY
PANEL AND NATIONAL PRESSURE ULCER
ADVISORY PANEL4
Prevention and Treatment of Pressure Ulcers

DEVELOPMENT OF IAD AND HAPU
Patients who developed IAD and HAPU

Skin Care
12. “Protect the skin from exposure to excessive moisture with a
barrier product in order to reduce the risk of pressure damage.”

..........................................................

INSTITUTE FOR HEALTHCARE IMPROVEMENT
(IHI) FIVE MILLION LIVES CAMPAIGN5
Prevent Pressure Ulcers
4. Manage Moisture
Cleanse skin at time of soiling and at routine
intervals with “gentle use of a mild cleansing agent
that minimizes irritation and dryness of the skin.”

■

“Minimize exposure of the skin to moisture due to
incontinence, perspiration or wound drainage.”
“Use topical agents that act as moisture barriers
and moisturize skin.”

■

“Provide supplies at the bedside of each at-risk
patient who is incontinent. This provides the staff
with the supplies they need to immediately clean,
dry, and protect the patient’s skin after each episode
of incontinence.”

■

“Provide premoistened, disposable barrier wipes
to help cleanse, moisturize, deodorize, and protect
patients from perineal dermatitis due to incontinence.”

25%
83% of patients who
developed IAD went
on to develop HAPU

20%
15%
10%
5%
0%

6/24 5/24

0/25

0/25

Intervention Group

■ After implementing Comfort Shield Barrier Cream Cloths, one facility

saw its rate of sacral and buttock pressure ulcers decrease from 6.1%
to 1.6%.11 The facility also saw a 53% reduction in its IAD rate!

AVERAGE SACRAL & BUTTOCK
PRESSURE ULCER RATES
150

Former Incontinence
Care Protocol

Implementation of
Comfort Shield® Barrier Cream Cloths

132

123

125

10%
8%

100
6%

75

6.06%
4%

50

2%

25

1.63%

0

Patient Census

Pressure Ulcer Rate

■

Developed IAD
Developed HAPU

Control Group

Number of Patients

■

30%

0%

Pressure Ulcer Rate

800-323-2220
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Comfort Shield® Barrier Cream Cloths feature
Peri Check Guide peel-and-stick labels to
facilitate daily skin inspection. They empower
staff to observe and report skin issues to the
patient’s nurse, and promote rapid response
through early identification of skin breakdown
and Incontinence-Associated Dermatitis (IAD), a
known risk factor for pressure ulcers.

PERI CHECK™ GUIDE
PROMOTE EARLY IDENTIFICATION OF A
MAJOR PRESSURE ULCER RISK FACTOR

Address CMS reimbursement mandates
The Centers for Medicare and Medicaid Services
(CMS) no longer reimburses facilities for
pressure ulcers not present on admission
(POA).1 Peri Check promotes early identification
of IAD and other skin breakdown that can lead
to pressure ulcers.

Prevention and Treatment
of Pressure Ulcers

..................................

2009 EUROPEAN PRESSURE ULCER
ADVISORY PANEL AND NATIONAL
PRESSURE ULCER ADVISORY PANEL3

Skin Assessment
3. “Inspect skin regularly for signs of redness in
individuals identified as being at risk of pressure
ulceration.”

7. “Document all skin assessments, noting details
of any pain possibly related to pressure damage.”

JOINT COMMISSION 2009
National Patient Safety Goals4

..................................

In one study, Peri Check helped reduce pressure ulcers
to zero in a facility.2 The same study found that Peri
Check improved non-licensed staff’s knowledge about
pressure ulcer development and “resulted in enhanced
communication between non-licensed staff and RNs.”

Improve Staff Communication
“Create steps for staff to follow when
sending patients to the next caregiver.
The steps should help staff tell about the
patient’s care. Make sure there is time to
ask and answer questions.”

* Excerpts from the Joint Commission 2009 Hosp Nat Pt Safety Goals.

IHI 5 MILLION LIVES CAMPAIGN5
2. Reassess Risk for All Patients Daily
“Adapt documentation tools to prompt daily risk
assessment, documentation of findings, and initiation
of prevention strategies as needed.”*
3. Inspect Skin Daily
“Educate all levels of staff to inspect the skin any
time they are assisting the patient … Upon
recognition of any change in skin integrity, notify staff
so that appropriate interventions can be put in place.”
*Processes that “can be put in place to ensure daily inspection of the skin.”

REFERENCES: 1. Federal Register, Vol. 72 No. 162, 2007 Aug; 47201-47205. 2. Carr D, Benoit R, The role of interventional patient hygiene in improving clinical and economic outcomes. Advances in Skin and Wound Care, Feb 2009 22 (2): 74-78 3. European Pressure Ulcer Advisory Panel and
National Pressure Ulcer Advisory Panel. Prevention and treatment of pressure ulcers: quick reference guide. Washington DC: National Pressure Ulcer Advisory Panel; 2009. 4. 2009 Hospital/Critical Access Hospital National Patient Safety Goals. Joint Commission, 2009. 5. Getting started kit: prevent
pressure ulcers, how-to guide. Protecting 5 Million Lives from Harm Campaign, Institute for Healthcare Improvement, 2006 Dec.
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BEDSIDE COMPLIANCE
HELP MEET IHI RECOMMENDATIONS TO KEEP
SUPPLIES AT THE BEDSIDE OF AT-RISK PATIENTS

Maximize compliance to your
incontinence care protocol
The Comfort Shield Barrier Station assures
Shield Barrier Cream Cloths are ready for use
at the bedside, boosting compliance to your
protocol. It’s an easy way to help meet IHI’s
recommendation to keep supplies at the bedside
of each at-risk, incontinent patient.1

REDUCE IAD, IMPROVE COMPLIANCE
Adding Shield Barrier Station reduced one facility’s IAD incidence to 0% and boosted compliance to 97%!*
*Schmitz T, Location, location, location: incontinence care supplies at the bedside. Nursing Management, Dec 2010, 45-49. CE available.

..................................

Bedside access improves
barrier compliance.

PROVEN TO REDUCE FAPUs
In another study, implementing Shield Barrier
Cream Cloths and providing bedside access
enhanced staff compliance and resulted in a
near-zero rate of facility-acquired pressure
ulcers (FAPUs). The rate was maintained over
time and resulted in significant cost savings.2

REFERENCES: 1. Getting started kit: prevent pressure ulcers, how-to guide. Protecting 5 Million Lives from Harm Campaign, Institute for Healthcare Improvement, 2006 Dec. 2. Krapfl L, Improved access to incontinence care products leads to a reduction in facility acquired pressure ulcers. Poster
presented at 42nd Annual WOCN Conference, June 12-16, 2010.

800-323-2220
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COMFORT SHIELD®
BARRIER CREAM CLOTHS
with Dimethicone

OURS

Incontinence is a significant risk factor for skin
breakdown.1 Research shows that by applying a
barrier after each incontinence episode, skin
breakdown can be reduced.2 Shield Barrier
Cream Cloths with dimethicone help you provide
consistent patient care by applying an effective
barrier every time. Each cloth delivers all-in-one
skin cleansing, moisturizing, deodorizing,
treatment and barrier protection.
■

Proven barrier protection. 3% dimethicone formula was
proven equivalent to traditional tube barrier creams by
Northwestern University’s Department of Dermatology.3

■

Hypoallergenic, gentle and non-irritating.

■

Breathable,
transparent
OURS
THEIRS
dimethicone barrier
makes skin
assessment easy.
Allows the use of
other products such
as anti-fungals without removing dimethicone barrier.

■

Helps eliminate mess of standard zinc oxide and
petroleum-based barriers; makes each cleanup easier.

■

Helps maximize compliance to your incontinence care
protocol. Delivers an effective barrier every time.

■

Helps treat and prevent perineal dermatitis; helps seal
out wetness.

■

Convenient tubs contain 24 cloths for extended use.

■

Point-of-use access. Tubs, 8-pack, and 3-pack all
compatible with Shield Barrier Station.

THEIRS

Comfort Shield Barrier Cream Cloths are strong
and absorbent. They gently cleanse while
delivering a proven layer of barrier protection.
REFERENCES:

9

1. Maklebust J, Magnan MA,Adv Wound Care. Nov 1994;7(6):25, 27-8, 31-4 passim. 2. Clever K, et al., Ost/Wound Mgmt. Dec 2002;48(12):60-7. 3. West DP, Northwestern Univ Dept of Dermatology, Chicago, IL, Feb 2000.
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PRODUCT DETAILS:

COMFORT SHIELD® BARRIER CREAM CLOTHS

12 tubs/case Reorder #7524

24-pack resealable tub
large size cloths
Medicare Reimbursement
HCPCS Code #A6250
NDC 53462-915-60

............................................................................................................................
COMFORT SHIELD® BARRIER CREAM CLOTHS

48 packages/case Reorder #7905

8-pack peel and reseal
large size cloths
Medicare Reimbursement
HCPCS Code #A6250
NDC 53462-915-80

............................................................................................................................
COMFORT SHIELD® BARRIER CREAM CLOTHS

90 packages/case Reorder #7503

3-pack easy-tear package
large size cloths
Medicare Reimbursement
HCPCS Code #A6250
NDC 53462-915-50

............................................................................................................................
COMFORT SHIELD® PETITE BARRIER CREAM CLOTHS

100 packages/case Reorder #7502

3-pack easy-tear package
medium size cloths
Medicare Reimbursement
HCPCS Code #A6250
NDC 53462-915-51

............................................................................................................................
COMFORT SHIELD® BARRIER STATION
with removable adhesive strips

24 stations/case Reorder #7599

for wall-mounting near the bedside

800-323-2220
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A HISTORY OF INNOVATION
Since the launch of Comfort Shield® Barrier Cream Cloths,
Sage Products has worked to educate clinicians and patients
about all-in-one incontinence care, and how it can help
reduce pressure ulcers and boost compliance. Sage has also
helped educate about Incontinence-Associated Dermatitis
(IAD), a proven pressure ulcer risk factor.

2007
Dr. Mikel Gray
establishes the
term IncontinenceAssociated Dermatitis
(IAD) in an article
published in the
Journal of WOCN.
Sage develops the Comfort Shield Barrier
Station, bringing incontinence
care to the bedside. Helps
meet IHI’s recommendation
to keep supplies at the
bedside of each at-risk,
incontinent patient.

2002
Kimberly Clever publishes
a study showing Shield
Barrier Cream Cloths
improved compliance and
reduced sacral/buttock
pressure ulcers by 89%.

1999
Sage launches Comfort Shield®
Barrier Cream Cloths, the first all-inone incontinence care product that
cleanses, moisturizes, deodorizes,
treats and protects perineal skin.

11
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2006

The IHI Five Million Lives Campaign
recommends that facilities provide
“premoistened, disposable barrier wipes
to help cleanse, moisturize, deodorize,
and protect patients from perineal
dermatitis due to incontinence.”

2011
Improved packaging to better
communicate product usage.

2011
2009
Deb Johnson publishes
a study finding that
98% of basins tested
at different facilities
nationwide were
contaminated with
bacteria, including
MRSA and VRE.

A study published in the
Journal of WOCN comparing
use of Shield Barrier Cream
Cloths with soap and water
found that residents using
Shield saw a 64% reduction
in IAD prevalence, while
residents using soap and
water saw a 23% increase.

2008
CMS stops reimbursing
facilities for pressure ulcers
not present on admission.

The European Pressure Ulcer
Advisory Panel and National
Pressure Ulcer Advisory Panel
recommend protecting the skin
from exposure to excessive
moisture with a barrier product
in order to reduce the risk of
pressure damage.

Comfort Shield products now
available to consumers at
www.shopsageproducts.com

Traptex™ Flushing Compliance
Device is developed to help solve
flushing issues in healthcare facilities.

2007
Sage introduces Shield Barrier Cream Cloths
with Peri-Check™ Guide to facilitate daily
skin inspection and empower staff to report
skin issues to the patient’s RN.

800-323-2220
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EFFECTIVE SUPPORT TOOLS
SAGE PROVIDES UNMATCHED
RESOURCES INCLUDING:
Customizable Protocol
■ Ready-to-use or customizable to meet your

patients’ unique needs.

Clinical Practice Assessment
■ Customizable form lets you assess the current

state of incontinence care in your facility.

IAD Prevalence Data Collection
■ Compare your IAD prevalence before and after

implementing new incontinence care products.

Performance Improvement Plan (PIP)
■ Track the impact of perineal cleansing and moisture

barrier application on incontinent patients at your facility.

Publish Your Results
■ Let Sage help you present your clinical success story to

SEE CLINICAL OUTCOMES
AND MORE
Use your smartphone to scan
the QR code and learn more!

your peers.

sageproducts.com/education/hyindex.asp

LET US HELP YOU VALIDATE YOUR SUCCESS!
CustomerOne is a unique program offered by Sage
to reinforce your decision to bring our products into
your facility. It tracks performance and compliance and
demonstrates improvement in outcomes.
Sage provides customized measurement and
analysis, and then compiles your results into valuable,
actionable reports that can be shared with other
decision-makers in your facility. CustomerOne is all
about your needs and expectations. If there’s anything
you need to measure, we can help.
Call your Sage Sales Representative
to learn more about CustomerOne.

800-323-2220
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IAD-IT
INCONTINENCE-ASSOCIATED DERMATITIS INTERVENTION TOOL (IAD-IT)

Skin Care for Incontinent Persons
1. Cleanse incontinence ASAP and apply barrier.
2. Document condition of skin at least once every shift in nurse’s notes.
3. Notify primary care provider when skin injury occurs and collaborate on the plan of care.
4. Consider use of external catheter or fecal collector.
5. Consider short term use of urinary catheter only if necessary.

HIGH-RISK

DEFINITION

INTERVENTION

Skin is not erythematous or warmer than
nearby skin but may show scars or color
changes from previous IAD episodes
and/or healed pressure ulcer(s).

1. Use a disposable barrier cloth containing cleanser, moisturizer and
protectant.2

Person not able to adequately care for
self or communicate need and is
incontinent of liquid stool at least 3 times
in 24 hours.1

EARLY IAD

Skin exposed to stool and/or urine is dry,
intact, and not blistered, but is pink or
red with diffuse (not sharply defined),
often irregular borders. In darker skin
tones, it might be more difficult to
visualize color changes (white or yellow
color) and palpation may be more
useful.

2. If barrier cloths not available, use acidic cleanser (6.5 or lower), not soap
(soap is too alkaline); cleanse gently (soak for a minute or two – no
scrubbing); and apply a protectant (ie: dimethicone, liquid skin barrier or
petrolatum).
3. If briefs or underpads are used, allow skin to be exposed to air. Use
containment briefs only for sitting in chair or ambulating – not while in bed.
4. Manage the cause of incontinence: a) Determine why the patient is
incontinent. Check for urinary tract infection, b) Consider timed toileting
or a bladder or bowel program, c) Refer to incontinence specialist if
no success.3

Palpation may reveal a warmer
temperature compared to skin not
exposed. People with adequate
sensation and the ability to communicate
may complain of burning, stinging, or
other pain.

MODERATE IAD

Affected skin is bright or angry red – in
darker skin tones, it may appear white or
yellow.

↑ Include treatments from box above plus:
5. Consider applying a zinc oxide-based product for weepy or bleeding areas 3
times a day and whenever stooling occurs.

Skin usually appears shiny and moist with
weeping or pinpoint areas of bleeding.
Raised areas or small blisters may be
noted.

6. Apply the ointment to a non-adherent dressing (such as anorectal dressing
for cleft, Telfa for flat areas, or ABD pad for larger areas) and gently place on
injured skin to avoid rubbing. Do not use tape or other adhesive dressings.

Small areas of skin loss (dime size) if any.

7. If using zinc oxide paste, do not scrub the paste completely off with the next
cleaning. Gently soak stool off top then apply new paste covered dressing to
area.

This is painful whether or not the person
can communicate the pain.

8. If denuded areas remain to be healed after inflammation is reduced,
consider BTC ointment (balsam of peru, trypsin, castor oil) but remember
balsam of peru is pro-inflammatory.
9. Consult WOCN if available.

SEVERE IAD

Affected skin is red with areas of
denudement (partial thickness skin loss)
and oozing/bleeding. In dark skinned
patients, the skin tones may be white or
yellow.
Skin layers may be stripped off as the
oozing protein is sticky and adheres to
any dry surface.

FUNGAL
APPEARING RASH

This may occur in addition to any level
of IAD skin injury.
Usually spots are noted near edges of
red areas (white or yellow areas in
dark skinned patients) that may appear
as pimples or just flat red (white or
yellow) spots.
Person may report itching which may
be intense.

↑ Include treatments from box above plus:
10. Position the person semiprone BID to expose affected skin to air.
11. Consider treatments that reduce moisture: low air loss
mattress/overlay, more frequent turning, astringents such as
Domeboro soaks.
12. Consider the air flow type underpads (without plastic backing).

Ask primary care provider to order an anti-fungal powder or ointment.
Avoid creams in the case of IAD because they add moisture to a
moisture damaged area (main ingredient is water).
1. If using powder, lightly dust powder to affected areas. Seal with
ointment or liquid skin barrier to prevent caking.
2. Continue the treatments based on the level of IAD.
3. Assess for thrush (oral fungal infection) and ask for treatment if
present.
4. For women with fungal rash, ask health care provider to evaluate for
vaginal fungal infection and ask for treatment if needed.
5. Assess skin folds, including under breasts, under pannus, and in groin.
6. If no improvement, culture area for possible bacterial infection.
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SIMPLE INTERVENTIONS.
EXTRAORDINARY OUTCOMES.

Sage Products believes that evidence-based interventions lead
to improved clinical outcomes. Our market-leading, innovative products
solve real problems in the healthcare industry and are backed by proven clinical
evidence. They make it easier for nurses to deliver essential patient care, helping to
prevent healthcare-acquired infections and skin breakdown.

Help your patients comfortably
transition from hospital to home.
The same quality Sage products you trust in your
facility are available for family caregivers and
patients after they leave your care.

Get more information at:
www.shopsageproducts.com/htoh

MADE IN USA

3909 Three Oaks Road | Cary, Illinois 60013 | www.sageproducts.com | 800-323-2220
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