	Title:  Skin Tear Management 

	Department:
District Nursing Service/PSRACS

	
	  
	
	


[image: image1.emf]

	DEFINITION

Skin Tear is the traumatic wound occurring principally on the extremities of older adults, but can develop in premature infants. They can be the result of friction alone or shearing and friction forces which separate the epidermis from the dermis (partial thickness wounds) or which separate both the epidermis and dermis from underlying structures (full thickness wounds).  

	SCOPE

District Nursing Services, Homecare services, Palliative Care Services

	CLINICAL ALERT

Identify those at risk 


· Assess / recognise fragile, thin, vulnerable ecchymotic skin 

· Staff should use extreme caution and gentle touch when bathing, dressing &/or transferring individuals at risk (most skin tears occur during routine patient care activities) 

· Avoid wearing jewellery that could damage the skin

· Avoid direct contact that will create a friction, or shearing force

· Protect fragile skin by covering with limb protectors, long sleeves/pants 
· Use neutral PH soaps or equivalent,  to avoid the drying of skin 

· Ongoing hydration of skin using a moisturiser 

· Traditional adhesives should always be avoided when the skin has been assessed to be at risk. 

· Optimise nutrition and hydration status. 

· Implement strategies that prevent falls and other trauma. 

· Encourage client to cease smoking

· Review medications and reduce (if possible) those that alter skin integrity. E.g. oral or topical corticosteroids, always in consultation with the clients G.P.
· Provide client / carer with information on prevention and other relevant information. E.g. Client positioning.


	EQUIPMENT

· Wound  Management Chart

· Dressing tray

· Normal saline

· +/- Steri-strips

· Barrier wipes

· Foam/silicone dressing

· Gloves

· Plastic waste bag

· Tubular dressing

· Sterile scissors (if required)



	ASSESMMENT

	ISTAP Skin tear classification 

	Type 1 – The edges can be realigned to the normal anatomical position ( 
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	Type 2 – The edges cannot be realigned to the normal anatomical position 
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	Type 3 – The skin flap is absent
	


	DRESSING SELECTION AND MANAGEMENT 


	· Select cleansing product 

· Control Bleeding (compression/elevation)

· Clean the wound bed. Consider a single use of antiseptic if injury the result of contaminated equipment or object.
· If the skin flap is viable, roll skin flap back into place, if not remove.
· DO NOT stretch skin in an attempt to completely approximate edges.
· Assess the degree the skin tear using the ISTAP classification system.

· Refer to a Medical Practitioner full thickness wounds where fat, muscle or underlying tissues are seen or those with large haematomas.
· Use a foam dressing that has silicone over its entire wound contact surface as this will secure the flap.
· Mark the outer dressing with an arrow towards the non-attached margin to indicate the direction in which to remove the dressing. 

· Mark the date for removal

· Apply a tubular bandage to facilitate haemostasis and for ongoing protection

· Complete the Wound Chart and document interventions in progress notes 
· Consider factors that negatively impact on wound healing.

· If the skin tear is on an oedematous leg assess suitability for compression therapy.
· Inspect the surrounding skin and environment for re-injury risk
· If skin flap  is pale, dusky or darkened reassess in 24 to 48 hours to ensure that the flap is now viable ie. Attached and pink in colour

· If the skin flap is not viable remove the non-viable tissue with sterile scissors

· If the flap is viable review the wound in 5 - 7 days
· Monitor for changes in wound status (redness, pain, or increase in exudate)  If dressing is full of blood/exudate, remove & replace with a new dressing.
· Note: Steri-Strips should only be used to secure the flap if silicone dressings are not available or if the flap is a complex shape. If using Steri-strips, do so sparingly leaving a space between each strip to allow exudate drainage.

Removal of Dressing
· Remove dressing in the direction of the arrow and reapply as required.
· Complete the Wound Chart and document interventions in progress notes
· Use adhesive removers to prevent recurrent trauma to skin.



	PATIENT INFORMATION

Discuss with resident/client issues related to risk E.g. nutrition, hydration, falls risk



	EXPECTED OUTCOME

· All skin tears will be categorised to determine severity of injury.

· Management of skin tears will occur in a consistent and uniform manner. 

· Significant reduction in the frequency of dressings required in the management of skin tears



	


	REFERENCES 

· Contact Us
1. Bandeira da Silva C.V., Gonçalves Faustino Campanili T.C., LeBlanc K., Baranoski S., Conceição de Gouveia Santos V.L.(2018). Cultural Adaption and Content Validity of ISTAP Skin Tear Classification for Portuguese in Brazil. Braz.J.Enterostomal Ther.,São Paulo,16.1-7.
2. Baranoski, S., LeBlanc, K., Gloeckner, M. (2016). Preventing, Assessing and Managing Skin Tears: A Clinical Review. American Journal of Nursing. 116(11). 24-30.

3. Campbell K.E., Baronoski S., Gloeckner M., Holloway S., Idensohn P., Langemo D., LeBlanc K.(2018) Skin tears: Prediction, prevention, assessment and management. Nurse Prescribing. 16(12).600-607.
4. da Silva CVB, Campanili TCGF, Freitas NdO, LeBlanc K, Baranoski S, Santos VLCdG. ISTAP classification for skin tears: Validation for Brazilian Portuguese. Int Wound J. 2019;1–7. https://doi.org/10.1111/iwj. 13271
5. Holloway, S., LeBlanc K. (2017). Dealing with Skin Tears. Journal of Nursing in Practice 22.64-66.

6. Idensohn P., Beeckman D., Campbell KE., Gloeckner M., LeBlanc K., Langemo D., Holloway S. (2019) Skin tears: a case-based and practical overview of prevention, assessment and management. JCN 3(2).32-41
7. Idensohn P., Beeckman D., Campbell KE., Gloeckner M., LeBlanc K., Langemo D., Holloway S. (2019) Skin tears: a case-based and practical overview of prevention, assessment and management. GPN 3(2).42-53
8. Idensohn P.,Beeckman D., Conceição de Gouveia Santos V.L., Hevia H.,  Langemo D., LeBlanc K., Gloeckner M., Woo K., Holloway S. (2019) Top 10 Tips: Skin Tears. Wounds International Journal 10(2).6-10.
9. Källman U., Le Blanc K., Bååth C. (2018). Swedish translation and validation of the international skin tear advisory panel skin tear classification system.Int Wound J. 2018;1–6.
10. LeBlanc K., Campbell K., Beeckman D., Dunk A., Harley C., Hevia H., Holloway S., Idensohn P., Langemo D., Ousey K., Romanelli M., Vuagnat H., Woo K. (2018). Best practice recommendations for the prevention and management of skin tears in aged skin. Wounds International 2018.
11. LeBlanc, K, Alam, T., Langemo, D., Baranoski, S, Campbell, K., Woo, K. (2016) Clinical Challenges of Differentiating Skin Tears from Pressure Ulcers. EWMA Journal. 16(1) 17-23.

12. LeBlanc, K, Baranoski, S, Christensen, D., Langemo, D., Edwards, K.,Holloway, S., Gloeckner, M., Williams, A., Woo, K., Campbell, K., Regan, M. (2016) The Art of dressing Selection: A Consensus Statement on Skin Tears and Best Practice. Advances in Skin & Wound Care 29(1) 32-46.

13. LeBlanc, K, Baranoski, S, Christensen, D., Langemo, D., Sammon, M., Edwards, Holloway, S., Gloeckner, M., Williams, A., Sibbald, G., Campbell, K., Regan, M. (2014) International Skin Tear Advisory Panel: Putting it all together, a Tool Kit to aid in the Prevention, Assessment and Treatment of Skin Tears. Journal WCET. 1(1). 36.

14. LeBlanc, K, Baranoski, S, Christensen, D., Langemo, D., Sammon, M., Edwards,K., Holloway, S., Gloeckner, M., Williams, A., Sibbald, G., Campbell, K., Regan, M. (2013) International Skin Tear Advisory Panel: Putting it all together, a Tool Kit to aid in the Prevention, Assessment and Treatment of Skin Tears. Advances in Skin & Wound Care 26(10) 459-476.

15. LeBlanc, K, Baranoski, S, Christensen, D., Langemo, D., Sammon, M., Edwards,K., Holloway, S., Gloeckner, M., Williams, A., Sibbald, G., Campbell, K., Regan, M. (2013) International Skin Tear Advisory Panel: Putting it all together, a Tool Kit to aid in the Prevention, Assessment and Treatment of Skin Tears. Advances in Skin & Wound Care 26(10) 459-476.

16. LeBlanc, K, Baranoski, S, Christensen, D., Langemo, D., Sammon, M., Edwards,K., Holloway, S., Gloeckner, M., Williams, A., Carville, K., Campbell, K., Madori, A., Regan, M. (2011) Skin Tears – State of the Science: Consensus Statements for the Prevention, Prediction, Assessment, and Treatment of Skin Tears Advances in Skin & Wound Care. 24(9): 2-15.

17. LeBlanc, K, Baranoski, S. (2014). Skin Tears the Forgotten Wound. Nursing Management. December 2014. 36-46.

18. LeBlanc, K., Baranoski, S. (2017). Skin Tears: Finally Recognized. Advances in Skin & Wound Care. 30(2). 62-63.

19. LeBlanc, K., Kozell, K., Martins, L., Forest-Lalonde, L., Langlois, M., Hill, M. (2016) Evidence Based Report Card: Is daily skin moisturizing more effective than no regular moisturizing routine in the prevention of skin tears in the elderly population? JWOCN. January/February 43 (1), 17-22.

20. LeBlanc, K.; Baranoski, S. Skin tears: Best Practice for care and prevention. Nursing 2014. 44(5): 46-48.

21. LeBlanc, K.; Baranoski, S.; Christensen, D.; Langemo, D.; Sammon, M.; Edwards, K.; Holloway, S.; Gloeckner, M.; Williams, A.; Sibbald, G.; Campbell, K.; Regan, M. (2013) International Skin Tear Advisory Panel (ISTAP) – Validation of a New Classification System for Skin Tears. Advances in Skin & Wound Care. 26(6) 263-265.

22. LeBlanc, K.; Baranoski, S.; Langemo, D; Holloway, S.; Regan, M. (2014). A descriptive cross sectional international study to explore current practices in the assessment, prevention and treatment of Skin Tears. IWJ. 11(4), 424-429.

23. Skiveren, J., Bermark, S., LeBlanc, K., Baranoski, S. (2015) Danish Translation and Validation of the International Skin Tear Advisory Panel Skin Tear Classification System. International Journal of Wound Care. 24(8).

24. Van Tiggelen, H., LeBlanc, K., Campbell, K., Woo, K., Baranoski, S., Chang, Y., Dunk, A., Gloeckner, M., Hevia, H., Holloway, S., Idensohn, P., Karadağ, A., Koren, E., Kottner, J., Langemo, D., Ousey, K., Pokorná, A., Romanelli, M., Santos, V., Smet, S., Tariq, G., Van den Bussche, K., Van Hecke, A., Verhaeghe, S., Vuagnat, H., Williams, A. and Beeckman, D. (2019), Standardizing the classification of skin tears: validity and reliability testing of the International Skin Tear Advisory Panel Classification System in 44 countries. Br J Dermatol. doi:10.1111/bjd.18604


	AUTHOR/S  

Marianne Cullen - Latrobe Community Health Service – Gippsland Regional Wound Management Clinical Nurse Consultant




Prompt Doc No: 2 v2 
Approval Date: Jan 2020
 
Due for Review: Jan 2022
	Page 4 of 6


UNCONTROLLED WHEN DOWNLOADED


