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· Moisture must be present as a result of incontinence or perspiration.
· Located centrally on buttocks or close to where the buttocks meet.
· Moisture in the natal cleft is often linear in shape.
· Opposing skin folds trap moisture- a butterfly or mirroring effect is seen.
· Diffuse, superficial raw areas usually with ragged edges.
Are your patients buttocks similar to this?
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If Yes:
Treatment of moisture lesions
· Deliver skin care immediately after each episode of incontinence.

· Wash the area with a soap substitute which has a low pH. Pat skin dry.

· Apply barrier cream for mild to moderate moisture damage or barrier ointment for moderate to severe moisture damage.

· Avoid dressings if possible as these may increase heat and moisture to the area. 

· If dressings are required, apply a simple adhesive only.

· Ensure a continence assessment has been carried out and continence pads are well fitting. Do not layer continence products.

· In some severe cases of moisture damage if improvement is not achieved following the previous steps, consider a daily 7-14 day course of topical steroid cream such as Mometasone 0.1% with a progress review at 7 days and /or discuss with wound care service 
[image: ]
	Sirona care & health C.I.C is a Community Interest Company registered in England and 
Wales with company number 07585003. Registered office is:  Sirona care & health, 
2nd Floor, Kingswood Civic Centre, High Street, Kingswood, Bristol, BS15 9TR
	



image1.png




image2.png




image3.png
NHS




image4.png
Service provided by:

IFON3

care & health




