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SKIN TEAR

A traumatic wound caused by mechanical forces,

including removal of sdhesives and patient fanding
the depth of which may vary (not extending through
Most common wound in older persons the subcutaneous layer)
Painful & affect quality of life

R \ (Nokaneng, 2
Increase risk of hospitalisation ] A

Important safety & quality indicator

Reportable adverse event -~

INTERNATIONAL SKIN TEAR CLASSIFICATION TOOL (ISTAP) B ]
R ype 3 CAUSES OF SKIN TEARS

Partial Flap Loss Total flap loss

Trauma

Falls

During activites of daily lving
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Dressing or treatment relted

Linear or Flap Tear Partial Flap loss which  1ota] Flap loss exposing .
which can be cannot be repositioned  gntire wound bed During trangfer
repositioned to cover to cover the wound bed

Equipment injury
the wound bed
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RISK FACTORS

1 General health
2 Mobility
3 Skin, and skin care/hygiene practice & handling

et's meet Del
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HISTORY OF PRESENTING COMPLAINT

« 93-years old

+ Recently widowed

+ Increasing confusion
«History of falls

+ Weight loss

—
PAST HEALTH HISTORY

Medical / Surgical History / Social History Allrgies/Sensitvities
W cogtve imparment Nl nown s

pertenson

Dsteoarthits Medications

Riht ttl i repcement (2007 . bt

Left acoustic neuroma (1995) o Nendronzte

Hih fls ik o fusemie

Wit s kg n bt & ks -

Recnlywidowed (1 monts a0
Independently moble

Non-smaker, non-drinker

N
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Baseline Observations

+ Blood pressure 160/80mmHg
+ Heart rate /2 bpm

- Respiratory rate 17

« Temperature 371

« Weight 48kg

+ Height 165cm

—
WOUND ASSESSMENT
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Kerasis (dry ski ‘| WOUND MANAGEMENT PLAN
Flap 1
Control bleeding
(leanse & debride
Control exudate
Monitor wound healing
) —_ )
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HEALED WITHIN 2 WEEKS EVALUATION PLAN / OUTCOME
o -
\ A B = & 4
MPLEMENT RISk OPTIMISE NUTRITION & CONSUMER EDUCATION ~~ SAFE ENVIRONMENT FALLS PREVENTION
REDUCTION STRATEGIES HYDRATION
T L v
WEAR PROTECTIVE SKIN HYGIENE (PH MOISTURISE TwiCE
CLOTHNG NEUTRAL SOAP-FREE DAILY
) SKIN CLEANSERS) )
N NS
15 16
SELF-CARE CHECKLIST FOR CONSUMERS
O Have I been given an individualised skin care plan’
Q  Am | using an emolient every day”
O Am | eating sensibly and drinking enough water?
O Am | keeping as active and mobile as possible?
O Have | thought about wearing clothing to protect my skin e.q. long sleeves, limb protectors or tubular bandages’
O Has my environment been made as safe as possible e.g. adequate lighting, no obstacles, padding on furniture and equipment?
O Am [ wearing sensible/comfortable shoes to avoid falls?
Let's meet Jean
- )
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HISTORY QF PRESENTING COMPLAINH

o 90-years old
« Sustained skin tear on 21 June 2023 ?

« History of venous leg ulcers

{, N
PAST HEALTH HISTORY
Medical / Surgical History / Social History Alergies/Sensitvities & Medications
Penicillin
Social History
Atrial fibrillation !
Hypertension
Non-smaker, non-drinker
_
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—
ASSESSMENT

Baseline Observations Investigations
« Blood pressure 110/60mmig + Blood tests
o Heart rate 58 bpm o ik

o Respiretory rate 17

o Tem

« Height 168cm

re Index (ABPI) assessment

sweh

—

WOUND ASSESSMENT
1 June
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WOUND ZPZRJ(l]Jl(y}PESSION WOUD
(one month later) PROGRESSION
22 huqust 4 September
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WOUND
MANAGEMENT
PLAN

..

Implement skin tear prevention & management strategies

Skin & wound hygiene
Wound dressing plen
p p Referrals
11 September U1 September 18 September
S of dresing
T S
ek or 3k
e
auEavse linb precr
onsider cmpresin flower b
APPROXIMATE WOUND EDGES CLASSIFY
(measure & document)
‘GOALS OF TREATMENT
TREAT THE CAUSE MOIST WOUND HEALING MANAGE EXUDATE
IVPLEMENT PREVENTION OB TRAUNA AVOID INFECTION
PROTECT SURROUNDING K A CoNTROL
'
TREATMENT OPTIONS IN ACCORDANCE WITH LOCAL WOUND CONDITIONS

(adapted from LeBlanc, Campbell et al., 2018)

27

28

Implement risk reduction strategies
Management of underlying health conditions
Optimise nutrition & hydration

Consumer education

No signs of improvement within 2 weeks despite best practice

Not healed within 4 weeks and/or deterioration

Complicated wounds
Safe environment
Fals prevention
Wear protective clothing
Skin hygiene (pH neutral, soap-free skin cleansers)

Moisturise twice daily

Signs of infection not responding to antimicrobial therapy

EVALUATION PLAN /
OUTCOME

Full thickness tissue injury

Beyond your practice scope or just not sure what d
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—
WHERE T0 REFER
8 S | cocoon
’’’’’’ What do you think .7
(time for discussion)
31 32
FULLY PRACTICAL REGISTER NOW!
CANCEROUS WOUNDS WORKSHOP
EVALUATION &
CERTIFICATE OF ATTENDANCE Date: 14 Noverber
Time: 915 - 11.30am
Venue: Lutheran Services St Andrew
2 Sullivan Road Tallebudgera
Your feedback is important to us
** STRICTLY LIMITED NUMBERS **
U —
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REFERENCES
THANK Y0U Ve
Next webinar: 29 January 2026 at 11-12pm (AEST) R,
Topic: Cancerous Wounds e bl scsen s
| .
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