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THE DEVELOPMENT OF A CLINICAL NURSING PRACTICE GUIDELINE FOR
PREVENTION AND MANAGEMENT OF PERINEAL DERMATITIS IN
NEUROLOGICAL PATIENTS WITH INCONTINENCE.
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THEMATIC PAPER ADVISORS: SUPORN DANAIDUTSADEEKUL, D.N.S.,
ORAPAN THOSINGHA, D.N.S.
ABSTRACT

This study aimed to develop a set of clinical nursing practice guidelines (CNPG)
for prevention and management of perineal dermatitis in neurological patients with
incontinence. An evidence-based practice model (Soukup, 2000) was selected as a
conceptual framework for this study. 18 relevant research studies were selected for
developing the CNPG. It consisted of 2 properly-designed randomised controlled trial
studies, 2 well-designed pseudo-randomised controlled trials studies, 1 interrupted time
series with a control group study, 2 comparative studies with historical control studies, 2
interrupted time series without a parallel control group studies, 1 case series study, 1
case study, and 7 experts’ opinions. After analyzing and synthesizing, 4 categories were
classified from the recommendations of research studies. Its validity was tested and
confirmed by five experts. The CNPG was tested during the nursing practice course for
2 full months from January to February 2005, the sample consisted of 4 neurological
patients. The results revealed that the CNPG could prevent and manage perineal
dermatitis in neurological patients with incontinence effectively.

Therefore, it is recommended that strategies to implement this CNPG are used to
make it an ongoing part of nursing care, and that this CNPG should be tested from
outcome research.

KEY WORDS : CLINICAL NURSING PRACTICE GUIDELINE /
NEUROLOGICAL PATIENTS / PERINEAL DERMATITIS
MANAGEMENT / PERINEAL DERMATITIS PREVENTION/
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CHAPTER1
INTRODUCTION

Background and Significance of the Study

Perineal dermatitis is one of the significant problems that frequently found
among patients with neurological disease. Evidences from other countries revealed
that the occurrence of perineal dermatitis was relatively high. There were about 40%
of elderly hospitalized patients who suffered from this symptom (Keller, Sinkovic, &
Mile, 1990). Almost all of them were ones who had fecal or urinary incontinence
(Gray, 2001 cited in Gray, 2004). Although perineal dermatitis was basically found
among the elderlies who resided in long term care facilities, this problem also occurred
among adult patients who had altered consciousness, especially ones who had
neurological problems. Patients who suffered perineal dermatitis from fecal or urinary
incontinence were at risk for pressure ulcers. Many studies supported the correlation
between the occurrence of perineal dermatitis or so called incontinence dermatitis and
pressure ulcers (Cooper, 2000; Cooper & Gray, 2001; Gray, 2004; Gray, Ratliff, &
Donovan, 2002). The study of Jordan and Clark (1977 cited in Cooper, 2000) revealed
that 15.5% of patients who had pressure ulcers had urinary incontinence and 39.7%
had fecal incontinence. Similarly to the study of Maklebust and Magnan (1994) which
showed that patients who had fecal incontinence were 22 times at risk for pressure
ulcers than patients without fecal incontinence. Consistently, Brandeis, Ooi, Hossain,
Moris, and Lipistz (1994) reported that fecal incontinence was a significant cause of
pressure ulcers. Fungal infection was always developed within 72-96 hours after the
occurrence of perineal dermatitis (Baekin & Rosen, 1994). This complication brought
about an increased length of hospital stay, high medical expense (Connor & Kooker,
1996),and a burden for health care providers. It also resulted in dissatisfaction of
patients and their families.

Generally, dermatitis from urine and/or fecal incontinence covered the

perineum, anus, sacrum, and buttocks (Wongprasert, 2002) but a report of Fader and
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the others (2003) suggested that the area might cover thighs and both groins area.
However, area that skin dermatitis usually occurred was sacrum and buttocks
(Endburg, Lindell, & Nyren-Nolberger, 1995; Schnelle, et al., 1997; Fader, et al.,
2003; Clever, Smith, Bowser, & Monroe, 2002; Wongprasert, 2002). The observable
sign included rash or erythema due to alkaline substance from urine or feces. The
consequence of rash or erythema is macerated and lacerated skin. The occurrence of
skin rash or erythema has been perceived by the majority of health care providers as a
non-life threatening sign. Also, almost all health care institutes in Thailand have not
identified perineal dermatitis as an indicator to assure the quality care. In contrast to
the occurrence of pressure ulcers which received much attention from health care
providers. However, it was reported that patients who had fecal or urine incontinence
developed perineal dermatitis within 2 days (Lyder, Clemes-Lawrance, Davis,
Sallivan, & Zucker, 1992). Without an appropriate care, skin breakdown as well as
urinary tract infection will finally occur. Therefore, perineal dermatitis can lead to a
longer hospitalization, causes more expense in hospitalization and patients and their
families have to pay a lot of money for medical expense.

Nurses are significant care providers in providing neurological patients who
have perineal dermatitis with an appropriate care. These problems can be prevented
and tackled by prophylaxis actions. Nurses should be interested in these predisposing
factors for perineal dermatitis by assessing the skin and related factors since the
patients admitted to the hospital. Furthermore, they should deliver appropriate
prevention measures and nursing care. Accordingly, patients will be free from perineal
dermatitis, or this problem can be detected earlier so that the skin breakdown will not
occur.

In Thailand, there is a very few reports in regard to perineal dermatitis in urine
and/or fecal incontinence patients. There is no study related to the prevention and
management for this problem in neurological patients. While in other countries, there
are numbers of studies regarding perineal dermatitis in urine and/or fecal incontinence
patients. Most studies have been explored in the elderlies and patients who stayed in
long term care facilities. However, there is no specific study to explore the
effectiveness of nursing interventions for preventing and managing perineal dermatitis

in neurological patients.
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Therefore, this study aims to develops a clinical nursing practice guideline for
prevention and management of perineal dermatitis in neurological patients with urine
and/or fecal incontinence. Moreover, it is expected that using the clinical nursing
practice guideline can improve quality of nursing care.

At present, Thailand is entering an era of knowledge-based society. It is
believed that knowledge is the power to drive society, politics, economy, education,
and health care system. Health care researches are considered as the most significant
factor to construct knowledge for developing health care system in Thailand
(Srirattanabal & Piyamapornchai, 2004). It is also believed that good health care
system should be based on knowledge so that it can assure the effectiveness of the
system. Moreover, there are evidences to support that results from research studies are
widely accepted as empirical knowledge which lead to effective and desirable
outcomes (Nawarat & Sintippan, 2004).

According to the nursing and midwifery standards that were declared in 2001,
nursing practice must be based on scientific knowledge which include research
findings and relevant theories (Royal Gazette, 2001). Also, it is widely accepted that
in order to achieve excellence nursing practice, clinical knowledge, research
knowledge, personal experiences as well as knowledge from related theories should be
synthesized through a rigorous process and be used as a practice guideline (Soukup,
2000; Thosingha, 2004). Utilizing an evidence-based guideline can assure patients and
their families a highly qualified and reliable health outcomes.

As a result, the investigator would like to develop a clinical nursing practice
guideline based on the best available evidence to prevent and manage perineal

dermatitis among patients with neurological disease.

Main Issue
Perineal dermatitis in neurological patients with incontinence is the clinical
problem that must be managed by establishing an effective practice based on a

guideline which derive from empirical evidences.
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Purpose of the Study

This study aimed to develop a clinical nursing practice guideline for prevention

and management of perineal dermatitis in neurological patients with incontinence.

Benefits and Expected Outcomes

It was expected that the results of this study might yield the outcomes as
follows:

1. A clinical nursing practice guideline for prevention and management of
perineal dermatitis in neurological patients with urine and/or fecal incontinence.

2. A tool to assess an abnormal skin and sites of abnormal skin in urine and/or

fecal incontinence patients.
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CHAPTER 11
LITERATURE REVIEW

Review of concept related to Issues of Concern

The objective of literature review in this chapter is to understand the concept
related in this study. The literatures are reviewed in the following issues;

1. Skin and change of skin which comprising of skin anatomy and related
factor influencing change in skin of peri-anal area.

2. Urinary/fecal incontinence comprising definition, incidence and effect of
urinary/fecal incontinence.

3. Relationship between neurological disease and urinary/fecal incontinence
comprising of relationship between neurological disease and urinary incontinence and
relationship between neurological disease and fecal incontinence.

4. Perineal dermatitis incidence in neurological patients with urinary/fecal
incontinence comprising of perineal dermatitis incidence, influence factor of perineal
dermatitis and effect of perineal dermatitis.

5. Review of the existing nursing practice for prevention and management

of perineal dermatitis in neurological patients with incontinence.

1. Skin and Change of Skin

1.1 Skin is the outermost tissue which covers all of the body area for
approximately 3000 square inches and approximately 0.5 to 6 millimeters thickness.
The skin can be divided into two layers; epidermis and dermis.

1.1.1 Epidermis is the upper layer of skin. There is no gland, nerve fiber,
or blood vessel, only the gland to produce sweat, cutaneous fat and the hair follicle.
Epidermis is only 75-150 micron of thickness consist of multilayer of cells starting
from innermost cell layer adjacent to dermis which regenerates and replace the cell
outward until it desquamates. This process takes 26 days in children and adult and 42

days in the elders. Epidermis can be divided in to 5 layers; 1) stratum coneum is the
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biggest cell, it is flat and contains no nucleus. Epidermis contains 80% keratin so its
function is to protect the body from environment and protect water loss from the cell.
2) stratum lucidum is the thickest cell 3) stratum glanulosum contains 1 to 5 layer of
cells. 4) stratum spinosum contains glycoprotein which binding the cell together.
5) basal layer contains metabolically actives keratinocytes which is the innermost cell
adjacent to basement membrane.

1.1.2 Dermis is the lower layer of skin adjacent to epidermis. It is thicker
than epidermis contains collagen, elastin, blood vessel, nerve fiber, hair follicle
muscle, sweat gland, sebaceous gland, and hair follicle, which distributed over the
area. Sebaceous glands produce cutaneous fat and migrates it via epidermis and form a
sebum film coat over the epidermis to reduce migration of water into and out of the
body and to inhibit microbial growth. Sweat glands produce sweat which is weak acid
that can also inhibit bacteria and fungi growth.

1.2 Effecting factors to perineal skin change

Peri-anal area is difficult to clean and has a high risk of bacterial growth
due to its position and structure. Moreover high moisture contents and frequent inter-
skin rubbing in perineal skin area increase irritation to skin (Haugen, 1997 cited in
Haisfield-Wolfe & Rund, 2000). Haisfeld-Wolfe and Rund (2000) indicated the
effecting factors to skin change as follows;

1.2.1 Age: Elders have thinner dermis, less subcutaneous fat, longer skin
replacement time, longer wound healing time, less sensory nerve transmission.
Therefore the elderly patients are more likely to have perineal dermatitis. Among the
elderly, factors contributing to perineal dermatitis are similar to what found among
patients in other age group. These include moisture, inter-skin rubbing, irritation from
chemical substance in feces and urine, and soap/detergent used for skin cleaning
(Atherton, 2001; Gray, Ratliff, & Donovan, 2002; Gray, 2004; Gortz, 2004).

According to literature review, dermatitis occurs within 2 days after
contacting with irritant (Lyder, Clemes-Lawrence, Davis, Sallivan, & Zucker, 1992;
William & Elias cited in Atherton, 2001). The duration of dermatitis occurrence is
similar in children and adults. However, difference in skin characteristics in each age
is an important factor to difference in occurrence and healing process since the older

person has thinner dermis, less subcutaneous fat, less flexibility, less sensory ability,
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and less blood circulation to the skin (Haisfield-Wolfe & Rund, 2000; Shannon &
Leman, 1996). As a result, perineal dermatitis in children is more noticeable and faster
healed than adults. Especially in the elders, perineal dermatitis is more difficult to be
healed consequently it causes more irregularity of the skin, darker color of skin. If the
healing time is long, perineal dermatitis can become ulcer and get infection later on.

1.2.2 Diarrhea & Urine; moist skin can increase inter-skin rubbing, skin
permeability and bacterial growth. Bacteria and fungi can grow well in moist area.
Damaged to skin and direct contact to enzyme in feces can lead to skin breakdown.
Bacteria in feces can convert urea to ammonia which increases skin pH, as a result,
skin permeability and enzymes activity in feces increases.

1.2.3 Irritation from chemical and inter-skin rubbing, inadequate
cleaning method or improper chemical cleaning agent can cause damage to skin.

1.2.4 Nutritional condition can also influence the skin change,
especially for deficiency in protein, water, zinc, Vitamin A, C and B complex and iron
can have effect to healing process of the patients.

1.2.5 Radiation. Patients who receive radiation therapy are more likely to

develop skin dermatitis due to direct contact with radiation.

2. Urinary/Feces Incontinence.
2.1 Definition of urinary incontinence

Urinary incontinence is an unintentional urination. This incontinence can
be found in all age and both sex and frequently found in infant, adult patients who
immobilize, including elder. Boonyarataveth (1995) classified urinary incontinence
based on urination as follows;

2.1.1 Total incontinence; urination occur any time without needs of
urination.

2.1.2 Urge incontinence patients strongly have needs of urination but they
can not continent it long enough as they want. So this group of patients often urinates
before they reach the toilet. Urge incontinence can be divided into 2 groups; motor
urge incontinence which occur together with involuntary contraction of urinary

bladder; sensory urge continence which is only a feeling, no physical contraction.
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2.1.3 Stress incontinence; when there is pressure in abdominal cavity due
to coughing, sneezing, laughing or running, stress incontinence cause leakage of urine.
In addition, for postpartum woman who has weak diaphragm which causing uretho-
vesical complex atony.

2.1.4 Overflow incontinence; can be found in chronic urinary incontinence
patients, so that urine overflow all the time with no needs of urination. Overflow
incontinence occur when the pressure in urinary bladder is more than maximum
tolerance pressure in urinary tube due to full bladder but no contraction of urinary
bladder.

2.1.5 Post-micturition dribble occur after finishing urination, when the
patients get up or stand up there are some urine dribble.

2.1.6 Nocturnal enuresis; found mostly in children or in some adults. Urine
leaked out during unconscious sleeping which may be caused by urinary overflow.

2.1.7 Reflex incontinence occurred due to impaired reflex activity in spinal
cord, the patient do not have needs of urination.

2.2 Definition of Fecal Incontinence

Fecal incontinence is an involuntary defecation of the patients. The
patients may have no feeling of defecation or cannot control such defecation. So,
patients cloth and bed sheet are frequently dirty with feces (Bliss, Johnson, Savik,
Clabots, & Gerging, 2000), which is uncontrollable eliminating of hardened or liquid
feces. Gray and Burns (1996) divided fecal incontinence into 2 group base on duration
as follows,

2.2.1 Transient fecal incontinence; normally occurred due to diarrhea or
constipation with leaking liquid feces. In addition, it is found in impaired conscious
patients who cannot communicate the need of defecation, elder and critical patients are
the majority of this group.

2.2.2 Chronic fecal incontinence; occurred due to sphincter dysfunction,
losing flexibility of anus, confusion, physiological irregularity in abdominal cavity,
nervous system dysfunction in postpartum women who received midline episiotomy

surgery.
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2.3 Incidence of Urinary/ Fecal Incontinence

Urinary/ fecal incontinence is often found in postpartum and elder patients.
In Great Britain there were totally 3,000,000 patients and the other 6,000,000 patients
were urinary incontinence (Brazzelli, Shirran, & Vale, 2002; SIFO Research and
consulting AB, 1998 cited in Malone- Lee, 1999). In United States, 50% of elders in
nursing home got urinary/ fecal incontinence (Lutz, 1999), and 10,000,000 people got
urinary incontinence in which 85% were female (Guerrero, 2003). Fecal incontinence
often found in long term care patients who were immobilized and impaired conscious.
According to Bliss, et al. (2000) reported 33% of critical patients got fecal
incontinence.

In Thailand, incidence of urinary incontinence has not been cleared since it
has been accepted as normal incidence among elders and postpartum patients.
Moreover, patients may be shameful to consult physicians about the incidence, and
also they are afraid of surgery. Suntayopas (1999) studied the occurrence of urinary
incontinence in 720 women aged over than 60 years and found that 28.5% had urinary
incontinence problem.

2.4 Effect of Fecal/ Urinary Incontinence

Urinary/ fecal incontinence can have effect to patients in daily living
activity and occupation activity. Patients are frustrated from incontinence (Malonee-
Lee, 1999). For physiological effect, incontinence can cause perineal dermatitis,
pressure ulcer and urinary tract infection (Luzz, 1999). The most frequent found is
perineal dermatitis which is 42% in 121 long term care elder patients (Keller,
Sinkovic, & Mile, 1990 cited in Gray, 2004). Perineal dermatitis occur mostly in most
susceptible area in contacting with feces and/ or urine such as anus, sacrum, buttock,
upper leg and perineum, and occur in female rather than male due to more complex
structure in peri-anal area and genital organ in female rather than male (Wongprasert,
2002). This finding is in accordance with a study of Engberg, Lindell, and Nyren-
Nolberger (1995) who found that there were 52% in male and 60% in female who
suffered skin irritation between buttock and sacrum.

Many studies indicated that the mostly found areas of skin irritation were
sacrum and buttock (Engberg, et al., 1995; Schnelle, et al., 1997; Fader et al., 2003;
Clever, Smith, Bowser, & Monrud, 2002; Fugthongphan, et al., 1999). Perineal
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dermatitis, whence does not receive the proper treatment, may develop to pressure
ulcer due to moisture increasing and skin breakdown due to contacting with higher pH
enzyme in feces. This result is in accordance with Maklebust and Magnan (1994) who
found that pressure ulcer occurrence rate increased for 22 times for fecal incontinence
patients and fecal continence was a significant cause of pressure ulcer (Brandeis, Ooi,

Hossain, Moris, & Lipstz, 1994).

3. Relationship between Neurological Disease and Urinary/ Fecal Incontinence
3.1 Neurological Disease and Urinary/ Fecal Incontinence

Frontal lobe is a part of brain that controls the function of urination,
especially urinary bladder function. But the brain part which control stretch muscle
around urinary tract is the medical aspect of sensorimotor cortex. In addition,
cerebellum, limbic systems, thalamus and basal ganglia have related control function
to urinary bladder muscle and sphincter.

In urinary tract system, muscle and nervous system plays important roles
in retaining and releasing urine. Nerve fiber will transmit the signal to the brain to
release the urine and the brain will transmit the signal back to urinary bladder which
activate the contraction of urinary bladder to release urine. Nervous system problem
can interrupt the normal control function of urination. Boonyarattaveth (1995) stated
that the patients who have neurological disease lesion in the level of supraspinal,
which is the neurological patients such as brain tumor, hematoma mostly have the
problem of urine continence, and become incontinence. Khan, Starer, Yang, and Bhola
(1990) studied urodynamic in 33 brain hematoma patients and found that 26 patients
got detrusor hyperreflexia with lesions on cerebrum in one position, for example,
frontal lobe, temporal lobe, frontoparietal, temporal-occipital or perito-temporal or
having lesion at internal capsule, thalamus or basal ganglia or in combination with
lesion at cerebrum and 7 patient has less urinary bladder contraction than normal and
having lesion on frontal lobe together with thalamus or basal ganglia in some patients,
they become destusor hyperreflexia in later stage.

3.2 Neurological disease with fecal incontinence
As motor and sensory function affect defecation control neurological

patient can have problem with fecal continence and anal sphincter can have problem
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with fecal continence and anal sphincter control (Rudolph & Galandiuk, 2002).
Chassagne, et al. (1999) studied the risk factors for fecal incontinence and found that
urinary incontinence immobilize, impaired consciousness are the important risk factors
for fecal incontinence. Buranachokpaisan and Jitaphankul (2000) indicated that
irregularity in central nervous system was a cause of fecal incontinence. In addition,
inappropriate environment for defecation, for example defecation on bed or in public
toilet can lead to withhold feces or hardened feces and can cause leakage of liquid

feces. Confusion or impaired communication is the other cause of fecal incontinence.

4. Perineal dermatitis in neurological patients with urinary or fecal incontinence
4.1 Incidence

According to literature review, specific studies on the occurrence of
perineal dermatitis in neurological patients is rare. However, from the investigator’s
experience on taking care of neurological patients, perineal dermatitis is one of
important problem. Since there is no statistical record of perineal dermatitis in
critically and chronically ill patients, moreover, the nurses commonly leak of perineal
dermatitis knowledge. They often indicate dermatitis as early pressure ulcer. As a
result, the exact amount of perineal dermatitis in neurological patients remains
unknown.

In critically ill patients, although few studies have been done on perineal
dermatitis incidence, Teaker, Mannan, Ives, and Soni (2000) reported that the
incontinence patients had higher risk to get skin breakdown. In addition, patients in
critical care unit always wear diapers, almost immobilized and cannot clearly
communicate their needs. These factors can increase the incidence of perineal
dermatitis to this group of patients.

4.2 Related factors contribute to perineal dermatitis

Perineal dermatitis in neurological patients often found in anus, sacrum,
and buttock. According to the literature review, the related factors that contribute to
perineal dermatitis can be specified as follows;

4.2.1 Moisture; Unconscious or impaired conscious patients with
communication problem or fecal/ urinary incontinence have to wear diapers (Conner

& Kooker, 1996) which cause higher moisture in peri-anal area. As wearing diaper
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limited air ventilation in diaper area, temperature then increase, resulting in increase of
moisture. In addition, for patients with high body temperature which sweating rate are
higher, or the moisture due to cleansing procedure, moisture in peri-anal area are also
high (Flam, 1990 cited in Lutz, 1999). Too much moisture contents can soften the skin
and can cause skin breakdown (Le Livvre, 1996 cited in Cooper & Gray, 2001).
Moisture can cause more possibility of skin ulcer (Champion, Burton, & Ebling, 1992;
Engberg, et al.,, 1995; Lund, 1999). Too much moisture can cause higher skin
permeability and promote higher bacteria growth rate (Lutz, 1999; Shannon, 1996).

4.2.2 The pH value; Skin pH ranges between 4-6.8 (Wysocki, 2000) and
in average 5.5-5.9 (Roth & James, 1988 cited in Gray, 2004) which is weak acid while
urine and feces is weak alkali. As a result, contacting between feces/ urine and skin
can activate chemical reaction. More over, helicobacter pylori in feces can change urea
in urine to ammonia which can increase skin pH value (Chang, Sitrin, & Black, 1996).
During diarrhea, digestive juices and bile salt can increase pH to 7-9 which can
destroy desmosomal and sebum consequently causes more skin permeability,
therefore, more skin inflammation. In addition, ammonia in urine and enzyme and bile
salt in feces can change the skin barrier and causes skin inflammation. Ammonia itself
does not drastically change skin pH, but if ammonia in urine undergo the chemical
reaction with enzyme and bile salts in feces yielding a irritated chemical product
which can change the skin pH. In addition there are many skin irritants in feces such
as bacteria, acid, and other microorganism.

Skin cleaning agent, such as soap which is 8-11 pH (Bunditsin,

2000) can damage acid mantle which is a thin film cover the skin to protect skin
moisture and migration of bacteria. According to the study of Engberg, et al. (1995),
using pH 8.5 soap can cause skin and mucous membrane irritation more than pH 3.5
soap which was in accordance with Cooper and Gray (2001), who reported cleaning
the skin with pH 8.5 soap can cause damage the skin easier than using pH 5.5
Clinisan.

4.2.3 Mechanical Factors; Friction, compression, and shearing of perineal
skin occur due to body turning or transferring, which such force occurred between skin

and clothes or diaper (Gray et al., 2002). Wet diaper can increase 2 times more friction



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) /13

(Edlich, 2001). As a result, epidermis can be damage, scratched or wounded (Gray,
2004).
4.3 Effect of perineal dermatitis
Although perineal dermatitis does not threaten the patient’s life, it has
effect to patients’ life quality including service level of health care provider and
standard nursing practice as follows;
4.3.1 Effect to patients
Perineal dermatitis can have effects on the patients in the following
area
4.3.1.1 Effects on physical health

Incontinence patients can have perineal dermatitis within 2
days (Lyder, et al.,1992). In addition, Engberg, et al. (1995) found some of perineal
dermatitis suffer pain in sacrum and skin when contacting with urine or cleaning agent
(Wongprasert, 2002).

4.3.1.2 Effects on psychological health

According to physical effects, the patients are therefore
stressful from pain and prolonged hospitalization. In conscious patients who are
immobilize can lose their self-esteem since the have to depend on the other assistant.
In addition some patients are embarrassed when they have to disclose peri-anal area to
health care personnel which can lead to depression.

4.3.1.3 Effects on patients’ socioeconomic

Patients and family have to pay a lot of money for medical
expense due to longer hospitalization. According to a survey of skin care product in
Thailand, the average price of skincare product is rather expensive. Since patients and
their families have to pay for skincare product expenses by themselves, medical
treatment expense is therefore higher.

According to medical expense calculation, the general
method is to average from total days of hospitalization. But in fact, apart from
medication cost, treatment cost, room and food service cost, the medical treatment cost
should include the cost of time spent in nursing, health care personnel labor cost, and
cost incurred by expertise level of health care personnel. It is obvious that for the same

level of nursing practice efficiency, less medical cause can increase the nursing
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practice efficiency. For incontinence patients, higher expense and longer time of
medical treatment are obvious. According to the study of Borrie and Davidson (1992),
they indicated that 52 minutes of nursing time and 9,771 US increasing expense were
spent for a fecal / urinary incontinence patient. Moreover if the patients had to use skin
care agent, the medical expense increased 0.75-2.33 US depending on the product
used (Kennedy & Leighton, 1996) which is in accordance with the actual observation
of researcher who found that nursing care time for perineal dermatitis patients were 1-
5 minutes time longer than the patients without perineal dermatitis. So, in each day,
nurse had to spend 5-30 minutes more depending on frequency of cleaning. The
skincare product cost is at least Bath 20 per day. During each nursing care, at least
2 health care personnel are used and should be experienced personnel in evaluation of
the irregularity of the skin so that the patient is treated properly. From the above
mentioned reason, efficient nursing care of preventing and treating perineal dermatitis
in incontinence patients can decrease the nursing care cost.
4.3.2 Effects on health care service
4.3.2.1 Effects on hospital expense
Perineal dermatitis can lead to longer hospitalization which

subsequently, cause more expense in hospitalization and reduce the availability of
patients’ bed in hospital.

4.3.2.2 Effects on hospital quality assurance

Even though perineal dermatitis incidence is not the
indicator for measuring risk management for developing to pressure ulcer, but
ignoring or inappropriate prevention and management of perineal dermatitis can lead
to doubt and untruthfulness from patients and relatives regarding health care and thus
has effect to patient to hospital quality assurance.
4.3.3 Effects on professional standard

Since perineal dermatitis is directly related to nursing care. The
health care unit which has high incidence of perineal dermatitis can be evaluated as
nursing care deficiency. Considering from major performance requirement of nursing
practice standard form Nursing Committee, such problem occur due to below-
standard nursing practice and lack of nursing potential, and can lead to acceptance

problem from the other professional in health care assurance system.
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5. Review of existing nursing practice to prevention and management of perineal
dermatitis in neurological patients with fecal / urinary incontinence

From the year 1970, researches and studies of skin change in peri-anal area
have been continuously done. In early work, they concentrated on perineal dermatitis
in infant, adult and elder patients who have problem in elimination and mobilization.
Mainly, the studies focused on the subsequent development of pressure ulcer. In later
years, the studies revealed that perineal dermatitis was the major problem occurred in
elders and chronically ill patients who have fecal/ urinary problem, communication
problem and mobilization. The studies mainly focused on the damaged of skin layer
and the risk to develop ulcers if patients did not receive proper care. There are
increasing numbers of works related to factors contributing perineal dermatitis.
However, the majority of previous studies did not differentiate perineal dermatitis and
pressure ulcers, and most of them were the studies of commercial skin care product
performed by several manufactures. There has been no particular study regarding
nursing practice guideline for skin care of incontinence patients.

According to field observation in 5 hospitals in Bangkok, skin care for perineal
dermatitis patients were done by using soap and water. The soaps were purchased by
patients both in liquid and bar form and have 7 — 10 pH value which is rather strong
alkalinity. Most nurses did not know its effect to skin damage.

In nursing care for urinary incontinence patients who did not retained foley’s
catheter, diapers were mostly applied to prevent urine wetting on bed sheet and cloths.
The other reason to diapers wearing is for the convenience of nurse as they would not
have to use urinal/bed pan or changing the patient’s cloths. For male patient, urinal or
condom with urinal was applied. In addition, wearing diaper for fecal incontinence
patient was frequently found.

In summary, diaper is most frequently used for urinary/ fecal incontinence or
diarrhea patients. Some patients who have serious diarrhea, on rectal tube can also be
used together with diarrhea treatment, which is under physician’s decision rather than
nurse.

For skin change evaluation, Braden scale for pressure ulcer has been widely
used. Most nurses evaluated perineal dermatitis as 1% level pressure ulcer.

Investigation of nursing record found no record of perineal dermatitis but the various
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level of pressure ulcer instead. In addition there is no perineal dermatitis risk
evaluation which should include its occurrence, level of dermatitis and position.

For skin care in incontinence patients, nurse may apply vasline or lotion in
peri-anal area after cleaning. But after occurrence of dermatitis nurse have to use the
medicine as per physician’s prescription such as Nizoral cream, Canestan cream or
skin care product available in the hospital.

According to the above review of nursing practice in Thailand and
international, there is no concrete and clear nursing practice guideline for prevention
and management of perineal dermatitis in fecal/urinary incontinence patient. In
addition, there were confusions in evaluating the difference between pressure ulcer
and perineal dermatitis. Therefore, development of concise nursing practice guideline
based on scientific theory and research, which is effectively practical and reflects high
level of health care service quality, is necessary.

As mentioned above, perineal dermatitis occurs due to skin irritant, moisture
and rubbing friction. Nursing care of perineal dermatitis should concentrate on
eliminating or reducing the above effecting factors in order to promote dermatitis
healing process and preventing further dermatitis extension. However, the best
practice is to preventing the incidence. In case if perineal dermatitis occurred, effective
management of the incidence is important, nurse should correctly analyze the exact
factors that cause dermatitis, correctly evaluate the skin condition and appropriately
plan nursing care for each incidence. For child, elder and adult patients with
fecal/urinary incontinence problem, diapers, skin cleaning agent or skin care product
used should be appropriately chosen. In summary, perineal dermatitis needs good
nursing prevention and management to prevent the occurrence or re-occurence, and
promote healing process.

Skin care for incontinence patients has to be evaluated from skin condition in
peri-anal area and response to skin care products of each patient. Fecal incontinence
or both fecal and urinary incontinence patients need more intensive care than urinary
incontinence patients since there are more skin irritant chemical agents, more bacteria

growth in feces than in urine
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Conceptual framework of study

Pathophysiology of Perineal dermatitis in neurological patients with
fecal/urinary incontinence

According to literature review, neurology patients who suffer brain tumor,
hematoma, or hemorrhage or suffer damaged to brain stem such as medulla, pons,
midbrain and diencephalons can subsequently suffer reticular activating system
dysfunction. Reticular is a group of cells form in a net-shape linking between
telecephalon and brain stem center. Dysfunction of reticular can decrease level of
consciousness of patients which can lead to several irregularities such as impaired
communication, immobilization, and impaired bladder and bowel movement control.
Such irregularities lead to damage to perineal dermatitis due to moisture, fecal/urinary
chemical agent, type of skin cleaning and care product, low air ventilation, and skin
rubbing friction. The mechanism of perineal dermatitis as described above is

illustrated in figure 1.



Literature Review / 18

Nuchjaree Kidjawan

siewIsq |esullad

A

ALIHOALNI NIMS dHIVdINI

d0 NOIlLdNysIa 3NssiL

Sjusied [2a160j0aNaN Ul SiIewIaq [eaullad JO swisiueyds T a4nbi-

> L)
NOILVLI¥YI TVIGOHDIN
% HLMOYD . -43LVM OL I19vaNYad Ny
SADNN4 % VI¥3Love JHOW NIMS IHL ONIMYIN
INITVMIV OL
VINOWAY
&mm__\/_>NZm_ vOo3d Hd NIMS IONVHD 38 0L v3un
40 ALIAILOY «om_hqum_u,q_\,_
JUNLSION $T730 ATIO IAOWIY 4 JONVHO
A " " I4OTAdH a
« » am_m?j
NNINNOD & JYNLVYHIdANTL NIMS NNG3S & TVINOSOINS3A H1MOYD NIMS FHL
NNLYALS " I9VINVA VvI¥3Love 40 HLONIYLS
I9OVINVA A ﬂ »
< > a NOILVLIYYl  [® <3934 «mmam_os_
« NOLLOI MOV IVOINGHD v L HO/ANY 3NN [ i
L1OVINOD
4| mmm_/g_w\m._o a3IONOTONd
Savdy3Iann vy
w dvOs 3sn S1Ivs 379
¥3dvia 3asn ' ® s3oINne
Busuea|o a 3AILSTOIA
[
JOYLNOD 13MOE *® ¥3Advd 40 MOVl 3ZITI90WIAI NOILYDINNIINOD 40 MOV
A A 7y

SSANSNOIDSNOD d3dIvdNI

%

WNILSAS ONILVAILIVY dV1NIIL3Y TVINHONEY

%

NOTVHd3ON3Id

%

NIvdaaiiN

SNOd

%

%

|
Y11NAa3n

%

(45D ‘abeyiowaH BWOIRWAH JoWN] )
SIN3ILVd TVII9070dN3aN




Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) 19

Moisture

Excess moisture, in addition from contacting to feces and urine, is also from
skin cleaning (Lutz, 1999). Moisture cause skin tissue maceration which decrease
water permeability of skin and also promote bacterial growth. If perineal skin contacts
to both feces and urine, helicobacter pylori in feces will change urea to ammonia
which increase skin pH resulting in decreasing of strength of skin layer which enhance
the occurrence of perineal dermatitis.
Contact time between skin and feces/urine

Long contact time to feces/ urine increase moisture content of perineal skin.
In addition chemical components in urine and feces such as hypolytic enzyme, bile
and salt in feces which is 7.5 pH value can damage desmossomal and seum layer of
skin resulting in more susceptible to irritation.
Chemical irritation

Besides the irritation from the abovementioned chemical from urine and feces,
chemical in cleaning agent also irritates perineal skin. Using high pH value soap or
skin cleaning product can increase skin pH and remove acid mentle layer of skin
which is a film-like layer preventing moisture loss from inner skin layer and also
preventing migration of microbial into inner skin layer, as a result, skin can be easier
damaged and infected.
Air ventilation

Wearing diapers or underpads have different air ventilation and water
absorption rate depending of product type and brand. Commonly, wearing diapers or
underpads increase temperature of peri-anal area, resulting in higher moisture and
increasing bacteria growth rate. Moreover, higher temperature can accelerate enzyme
decomposition reaction, which causes more damage to skin.
Skin rubbing friction

Rubbing friction between skin and diapers, underpads, or clothes can cause
torn damage to stratum corneam layer of skin. In addition, rubbing or wiping with
inappropriate cloth such as bed sheet, bed cover sheet or diapers after skin cleaning
including inappropriate patients handling such as dragging patient’s body along the

bed or sliding patients into wheel chair also causes torn damage to perineal skin.
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Summary of Literature Review

Perineal dermatitis is the significant problem that frequently found in
critically ill and chronically ill patients who had neurological disease. The
significant predisposing factors include excess moisture, chemical irritation and skin
rubbing friction. These factors lead to skin abrasion and the skin became more

permeable to irritating substances and microbial invasions. Perineal dermatitis does

not only have an impact on patient’s life but also presents a quality of nursing care.

Also, this problem always leads to a high medical expense.
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CHAPTER 3
PLAN OF IMPLEMENTATION

Selected Model of Implementation

The Center for Advanced Nursing Practice Evidence-Based Practice Model
was developed for nurses engaged in clinical practice. It is a practice model, unifying
various disciplines for best practice across settings in the care continuum. Each phase
of the model's development is described in the manner in which it was used to guide a
group of clinical nurse specialists. Clinical applications, ranging from systems and
organization-wide to unit and population-specific initiatives are presented as selected
articles following in this issue to support the efficacy of the model. Conceptually, the
model engenders the heart of the practice and has made a difference in shaping the
way clinicians think and the way they practice, individually and collectively.

In this study, it was found that An Evidence-Based Practice Model is the
pattern that emphasizes change in clinical nursing practice in order to improve the
quality of nursing. The identification of problem may result from a practice and
knowledge, which creates the transferability between the study and the nursing
practice. Inquiry and the thinking process are also used in the study. The investigator
believed that these processes suited the objectives of the study and could be put into
practice. The steps of this model and details were as follows: (Soukup, 2000)

1. Evidence-triggered phase: This is the step of identifying the problem that
come from practice and knowledge. Practice triggers refer to clinical question often
raised by clinicians and from data sources within organizational systems that monitor
practice patterns. Knowledge triggers refer to emergent knowledge related to
developments in clinical practice, advances in technology, and program development.
The outcome of the evidence-triggered phase is a clear, succinct description of the
practice and knowledge triggers.

2. Evidence-supported phase: In this phase, focuses on a review of existing

evidence for best practice with an area of emphasis on the evidence triggers to guide
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the search process. Research, national guideline, case exemplars, best practice and
reported finding are evidence summation tool. The outcome of this phase is a readable
synthesis of all relevant available evidence.

3. Evidence-observed phase: The proposed practice or comprehensive program
initiative is designed and implemented using appropriate methods and measurements.
Proposed initiatives may be research, a clinical study, a pilot study, a point prevalence
study, an incidence study, product evaluation, cost/benefit analysis, patient and
clinician surveys, and comprehensive program development and evaluation. The
outcome of this phase is to determine clinical practice relevance of the practice or
program change based on observed findings and recommendations.

4. Evidence-based phase: A critical analysis is performed using information
from the evidence-supported phase and study finding from the evidence-observed
phase. Contribution to advance in professional practice, outcome improvement,
standardization of practice, and best practice established are evidence varies
depending on the scope of the initiative. The outcome of this phase is to determine
whether the intervention or practice change is evidence based and supportive of best

practice.

Step 1 Step 2
Evidence-triggered phase A Evidence-supported phase

Identify problem and its importance Related literature review, analysis,

synthesis, and develop CNPG

4L

Step 4 Step 3
Evidence-based phase p{— Evidence-observed phase
N—
Transfer CNPG to organization and Assessing CNPG, then correct and
maintain sustainable implementation improve to get the appropriate CNPG

Figure 2 Model of Evidence-Based Practice
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Modified framework for the study and study process

In neurological patients who has impaired conscious, impaired communication,
impaired mobilization and fecal/ urinary incontinence problem was at high risk to
suffer perineal dermatitis. Appropriate nursing practice guideline, in addition to be
able to prevent perineal dermatitis incidence and take care of occurred dermatitis, it
should be appropriate to be implemented in actual clinical practice. In this study,
evidence-based practice guideline development contains 4 important steps as follows;

1). Selecting a topic or problem which the perineal dermatitis data base was
collected and presented to identify the importance of perineal dermatitis problem. The
data collected were clinical data, and the data extracted from the other sources such as
CNPG, Best practice database and the related health care policy were also taken into
consideration

2). Assembling and evaluating evidence; Perineal dermatitis related literature
were review, analyzed, synthesized, and applicability evaluated in order to develop a
recommended nursing practice guideline.

3). Assessing implementation potential of nursing practice guideline for
perineal dermatitis in neurological problem. The assessment results are feedback for
guideline correction and improvement.

4). The clinical nursing practice guideline (CNPGQG) were transferred to practice
organization and public and were maintained for sustainable implementation.

The clinical nursing practice guideline for prevention and management of
perineal dermatitis in neurological patients with incontinence was developed following

Evidence-Based Practice Model which can be detailed as follows;

Step 1 Evidence-triggered phase

In this step can be classified as follows;

1.1 Practice triggers are problem-triggered information which were
acquired from practice experience and clinical observation experience which are
discussed as follows;

1.1.1 Practice experience information; was acquired from actual
experience in performing nursing care of neurological patients with perineal dermatitis

problem. Most of neurological patients had impaired conscious and fecal/urinary
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incontinence. Moreover, some patients had impaired mobilization. As a result,
patients’ skin had longer contact time to feces and/or urine due to impairment or can
not request for assistance from nurse just in time. Skin which contact with feces and
urine for a long time was damaged and cause dermatitis. Actually, when nurse found
dermatitis in patient, she would clean the skin with soap and water and change diaper
more frequently. Then topical agent was applied according to physician prescription
and skin condition was evaluated. However, perineal dermatitis was continuously
found and re-occurrence or spreading was obvious. According to the information,
perineal dermatitis problem was overlooked or even ignored by nurse, even it was
noticed when becoming severe skin breakdown or large area spreading of dermatitis.
There has been no systematic evaluation, prevention, or management of perineal
dermatitis. The above “correction on finding” practice contained no skin condition and
related factor evaluation and based on problem solving basis. There were no reliable
scientific knowledge reference to the practice and no continuous and regular follow-up
of problem. So no cause-effect analysis and no preventive action. Some patients
therefore suffered more severe re-occurrence of perineal dermatitis which is more
difficult to treat.

1.1.2 Clinical practice observation information; according to the
searching for statistical data and incidence of perineal dermatitis in neurological
patient in studies care unit, there was no record of such data. So the exact amount of
perineal dermatitis was unknown. Obviously, nurse stated finding of perineal
dermatitis in diarrhea patients around anus and buttock or skin breakdown on such
area. However, there was no skin condition evaluation for this group of patient except
that perineal dermatitis had become visually noticeable. As perineal dermatitis
incidence was not included in care unit performance indictors, there was no record of
incidence. Due to lacking of incidence information, investigator conducted a field
study in care units for 10 days to study trend and incidence of perineal dermatitis.
From 15- 20 neurological patients, 0-2 patients was found perineal dermatitis per day,
and 1-3 patients were at risk to be perineal dermatitis. Considered the acquired
information together with patients’ physical condition, investigator found that perineal
dermatitis risk groups was patients with immobilization and/or impaired verbal

communication, fecal/ urinary possibility to have perineal dermatitis.



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 25

For the perineal dermatitis prevention and management, there
had been no clearly identified nursing practice, standard nursing practice of
organization recommended only genital cleansing practice, so nursing care practitioner
followed the traditional practice or self-experience. Some applied talcum powder after
cleaning with a belief that it can reduce skin friction. Some nurse applied normal
saline to bruise developed from dermatitis and cover it with gauze. According to
clinical observation, there was no perineal dermatitis risk evaluation for patients. In
pre-post duty conference, perineal dermatitis was taken into discussion only after the
incidence was visible. For physician there was also no perineal dermatitis evaluation,
the physician acknowledge dermatitis incidence only reported by nurse and treatment
was only topical agent application.

Cost incurred by perineal dermatitis treatment can not be
precisely estimated due to lacking of statistical and incidence data. However, the
additional cost incurred by perineal dermatitis can be roughly estimated. Topical agent
such as Nizoral cream and Canestan cream priced 40-120 baht / tube, which according
to investigator’s observation, topical antibiotic agent was not necessary to be regularly
applied for a long time without skin condition evaluation. The other additional cost
due to perineal dermatitis was diapers and underpads which had to be changed more
frequently. Foley’s catheter was applied in some cases to minimize urine-skin contact
which also increase medical cost, and prolonged hospitalization.

According to analysis and comparison of factor related to
perineal dermatitis in neurological patients from clinical observation in patients by
analyzing 6 aspects of data comprising; 1). Personal data; age, sex, diagnosed disease,
hospital period, level of conscious and body temperature. 2). Mobility data; mobility,
tightening, turning and physical therapy. 3). Bedding material; type of mattress, type
of diaper and underpads, and number of mattress. 4). Nutrition and water intake.
5). Fecal/ urinary elimination data. 6). pH value of soap used for cleaning.

According to analysis of the above data, the significant factors
related to perineal dermatitis were moisture contents, pH value chemical contacted to

skin, and skin rubbing friction.
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1.2 Knowledge-triggers: According to clinical practice development,
technological progress and practice program development, patient skin care become
important part of health care policy. There are more interest in study and implement
perineal dermatitis practice, especially in United State and United Kingdom. However,
many studies were conducted by skin care manufacturer who produced variety of skin
care product covering all clinical application range, including nursing practice
guideline development, for example, Nursing Policy Manual: Incontinence care
patients published by Sage Products or Incontinence care guideline published by
Bristol-Mayer Squibb Company. Upon reviewing the above practice guideline, the
feasibility in implementation is low since the recommended products in such practice
guideline were too expensive. The other organization who studied perineal dermatitis
in incontinence patients was WOCN, but their nursing practice guideline on this
subject hasn’t been found in published or electronic literature.

In Thailand Aree Wongprasert (2002) developed a nursing
therapeutic on the erythema rush and conducted a pilot implementation. However,
since 5 pilot patients were medical science patients, only one were meningitis but aged
only 13 years. So, application of this work to neurological patients needed additional
study.

According to analysis of Wongprasert’s study, the important
factor related to perineal dermatitis were mobility, amount of feces and characteristic
of feces. A remarkable finding in this study was that 3 in 6 perineal dermatitis were
diabetes, which could be clinically explained that diabetes caused tissue hypoxia since
high sugar contents hemoglobin built stronger bond to oxygen. As a result, the
strength of skin decreased and it was easier to be torn. Considering neurological
patients in table 2, the promoting factor of perineal dermatitis were impaired mobility
or immobilization which diapers or underpads had to be applied. For defecation,
although there was no diarrhea in this group but soft feces were often found which
were more likely to be compressed around perineal area. Moreover, if soft feces was
not removed immediately in would be stronger compressed. The hardened-dried feces
around perineal skin were very difficult to clear, resulting in harder wiping or rubbing.
As diabetes was frequently found in neurological patients in present, so it was also an

important factor related to perineal dermatitis. However, the above study did not



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 27

identify pH value of skin cleaning product, so relationship between pH value and
perineal dermatitis remained unknown.

According to clinical study and literature review, perineal
dermatitis was a skin damage incidence which could spread to wider area. Health care
unit should therefore have a practical and comprehensive nursing practice guideline
for perineal dermatitis management in neurological patients with fecal/ urinary

incontinence problem.

Step 2 Evidence-supported phase

2.1 Identify the assembing criteria

In order to search for the best evidence to develop a guideline for prevent and
manage for perineal dermatitis, the investigator used PICO framework (P = Population
or problem, I = Intervention, C = Comparison intervention, O = Outcome (Sackett et
al., 1997 cited in Craig & Smyth, 2002) as a criteria.

Each component of the PICO framework was used as a guideline to select
relevant research studies:

P

Population : It was considered that research studies carried out in
patients who suffered with urinary incontinence and /

or fecal incontinence.

—
|

= Intervention (or test or exposure):
It was considered that research studies that tested the
effectiveness of any intervention on prevent and
manage perineal dermatitis would be included. Also
the researches that explored the factors contribute to
perineal dermatitis in patients who suffered with
urinary incontinence and / or fecal incontinence
would be considered.

C = Comparison intervention:

In this study, this component was not considered

because the investigator did not intend to compare the

intervention on prevent and manage perineal

dermatitis.
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O = Outcome: It was considered that research studies that assessed
perineal dermatitis as outcomes would be included.
The reviewing period was from April 2004- January 2005. The above
searching was based on the following selection criteria:
1. The study on adult patients aged over than 20 years old in hospital or
nursing home.
2. Research studied on skin care/ factor related to skin alteration in fecal/
urinary incontinence patients.
3. Cover systematic review, meta-analysis, experiment study, quasi-
experiment study, descriptive, survey, case study, and experts’ opinions.
4. Published within 1995-2005 both Thai and English.
2.2 Identify the databases and keywords to search the evidence
Initially, a computer-assisted literature search was undertaken to identify a list
of relevant research-based articles. Electronic databases were searched in CINAHL
database, internet website of www.mahidol.ac.th and www.md.chula.ac.th comprising
ProQuest, ScienceDirect, Academic Search Premier, Pubmed, Cochrane Library, The
Joanna Briggs Institute, National Guideline Clearinghouse, and private database
www.google.com. The keywords were perineal dermatitis, incontinence dermatitis,
incontinence, perineal skin care, skin integrity, perineal skin and skin care. The
searching using combined keyword such as incontinence and perineal dermatitis,
incontinence and perineal skin care, incontinence and skin integrity.
2.3 Searching results
The searching was performed step-by-step as presented as follow:
1.The first, searching from ProQuset, searched for “incontinence and
perineal skin care”, there were 3 articles. Next searched for “incontinence and skin
care”, there were 3 articles. And searched for “incontinence and skin integrity”, there
were 2 articles. There were 2 articles that were selected base on the relevance to the
topic.
2.The second place to look was PubMed, searched for “incontinence
and perineal skin care”, there were 6 abstracts and 6 articles. Searched for
“incontinence and skin care”, 8 abstracts and 5 articles were identified. Searched for

“incontinence and perineal dermatitis”, there were 4 abstracts and 3 articles. And



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Adult Nursing) / 29

searched for “incontinence and incontinence dermatitis”, there were 14 abstracts and
10 articles. There were 2 articles that were selected base on the relevance to the topic.

3.The third resource, The Joanna Briggs Institute searched for “perineal
dermatitis”, “incontinence dermatitis”, evidences were not available.

4.The fourth, National Guideline Clearinghouse searched for “perineal
dermatitis”, “incontinence dermatitis”, evidences were not available.

5.The fifth, www.google.com searched for “perineal dermatitis”,
“incontinence dermatitis”, there were 4 research studies, but were rejected because
they were researches on commercial product from manufacturer.

6.The sixth resource is Cocharne library, searched for “incontinence
and perineal skin”, there was 1 abstract and searched for “incontinence and skin
integrity”, there were 1 research study, it was rejected because they were product
research from manufacturer. Academic Search Premier is next resource, searched for
“incontinence and perineal skin care”, there were 5 articles. Searched for
“incontinence and perineal care”, 2 research studies and 3 articles were identified.
searched for “incontinence and perineal dermatitis”, there were 1 article. searched for
“incontinence and skin care”, there were 4 articles. And searched for “incontinence
and skin integrity”, there were 1 research study, 1 abstract , and 1 articles. In this
resource, 2 research studies selected base on the relevance to the topic,1 research study
was rejected because studied on HIV patients.

7.Next database is ScienceDirect. Searched for “incontinence and
perineal skin care”, there were 2 abstracts. Searched for “incontinence and perineal
skin”, there were 4 abstracts and 4 articles. There were 2 articles that were selected
base on the relevance to the topic. Searched for “incontinence and perineal dermatitis”,
there were 1 research study, 2 abstracts and 2 articles. Research study and 1 article
were selected.

8.The last electronic databases was OVID, searched for “incontinence
and perineal dermatitis or incontinence dermatitis”, there were 7 research studies and 5

abstracts. There were 6 research studies that were selected base on the relevance to the

topic.
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After the investigator finished the searching on eletronic databases she
continued to search from the Mahidol University Library Database. Two research
studies were identified and selected.

Searching from unpublished research studies in master and doctorate
degree and table of contents of related literature published in Thailand, evidences were
not available.

After assembling the relevant research literature from electronic and
Mahidol University Library database, it was found that a total of 18 studies were
directly related to the study.(searching detail in Appendix C)

According to the searching, there were a lot of word of similar meaning
to perineal dermatitis comprising incontinence dermatitis, perineal dermatitis or even
diaper dermatitis and diaper rash which most of them means dermatitis found from
baby diapers.

The research studies were mostly from United Stated and United
Kingdom. It is noticeable that many works were the series of work done by a single
investigator, a single investigator group or one main investigator associated with
different co-worker. The research literatures found in journals were mostly published
in United Stated and United Kingdom such as Applied Nursing Research, British
Journal of Nursing, and Journal of American Geriatrics Society. However, large
number of related research and article were published in the journals which were not
available in Thailand and some literature could not be downloaded from a website.

Some research studiess were product experiments conducted by skin
care and cleansing product such as 3M, Seba-med, Colopast, which some of them
were not available or rarely available in Thailand. However, these studies were not
retrived.

Since incontinence was an important factor related to pressure ulcer,
some of research studies were the study of relationship between pressure ulcer and
incontinence or the study of skin condition evaluation from normal skin to dermatitis
until become pressure ulcer. Most of literatures found were urinary incontinence,
urinary and fecal incontinence were fewer, and the fewest were fecal incontinence

study.
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For review of evidence upon best-nursing practice and guideline from
Cochrane Library, National Guideline Clearinghouse and Joanna Briggs Institute,
there was no evidence related to best-practice or guideline for perineal dermatitis
management from related institute, organization or association’s database
From selected related literature totally 18 evidences comprising, 2
properly-designed randomised controlled trial studies, 2 well-designed pseudo-
randomised controlled trials studies, 1 interrupted time series with a control group
study, 2 comparative studies with historical control studies, 2 interrupted time series
without a parallel control group studies, 1 case series study, 1 case study, and 7 articles
from experts’ opinions.
Followings are all evidences selected:
1. Engberg, I. B., Lindell, M., & Nyren-Nolberger, U. (1995).
Prevalence of skin and genital mucous membrane irritations in
patients confined to bed. International Journal Nursing Study,
32(3), 315-324.(comparative studies with historical control)
2. Bostrom, J., Mechanic, J., Lazar, N., Michelson, S., Grant, L., &
Nomura, L. (1996). Preventing skin breakdown: nursing practices,
cost, and outcomes. Applied Nursing Research, 9(4), 184-188.
(comparative studies with historical control)
3. Connor, P. A., & Kooker, B. M. (1996). Nurses’ knowledge,
attitudes, and practices in managing urinary incontinence in the
Acute Care Setting. MEDSURG Nursing, 5(2), 87-92,117. (case
series)
4. Schnelle, J. F., Adamson, G. M., Cruise, P. A., Al-Samarrai, N.,
Sarbaugh, F. C., Uman, G., et al. (1997). Skin disorders and
moisture in incontinent nursing home residents:intervention
implications. Journal of The American Geriatrics Society, 45(10),
1182-1188.( interrupted time series without a parallel control
group)
5. Schnelle, J. F., Cruise, P. A., Alrssi, C. A., Samarrai, N., &

Ouslander, J. G. (1998). Individualizing nighttime incontinence
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10.

11

12.

care in nursing home residents. Nursing Research, 47(4), 197-204.

(interrupted time series without a parallel control group)

. Fugthongphan, T., et al. (1999). The study of advantage and

disadvantage in diarrhea patients who retained anal pouch.
Unpublished manuscript.(well-designed pseudo-randomised
controlled trials)

Cooper, P., & Gray, D. (2001). Comparison of two skin care
regimes for incontinence. British Journal of Nursing, 10(6), s6-s20.
(well-designed pseudo-randomised controlled trials)

Wongprasert, A. (2002). The effect of therapeutic nursing on the
erythema rash in urinary and/or fecal incontinence patients.
Unpublished manuscript, Mahidol University, Bangkok,
Thailand.(case study)

Clever, C., Smith, G., Bowser, C., & Monroe, K. (2002). Evaluating
the efficacy of a uniquely delivered skin protectant and its effect on
the formation of sacral / buttock pressure ulcers. Ostomy Wound
Management, 48(12), 60-62,64-67.( interrupted time series with a
control group)

Fader, M., Clarke-O’Neill, S., Cook, D., Dean, G., Brooks, R.,
Cottenden, A., et al. (2003). Management of night-time urinary
incontinence in residential settings for older:an investigation into
the effects of different pad changing regimes on skin health.
Journal of Clinical Nursing, 12(3), 374-386. (properly-designed

randomised controlled trial)

. Bates-Jensen, B. M., Alrssi, C. A., Al-Samarrai, N. R., & Schnelle,

J. F. (2003). The effects of an exercise and incontinence
intervention on skin health outcomes in nursing home residents.
Journal of The American Geriatrics Society, 51(3), 348-355.
(properly-designed randomised controlled trial)

Gray, M., & Burns, S.M. (1996). Continence management. Critical
Care Nursing Clinics of North America, 8(1), 29-38. (expers’t

opinions)
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13. Shannon, M. L., & Lehman, C. A. (1996). Protecting the skin of the
elderly patient in the intensive care unit. Critical Care Nursing
Clinics of North America, 8(1), 17-28. (expers’t opinions)

14. Nix, D. H. (2000). Wound care: Factors to consider when selecting
skin cleaning products. JIWOCN, 27, 260-268. (expers’t opinions)

15. Haisfield-Wolfe, M. E., & Rund, C. (2000). A nursing protocol for
the management of perineal-rectal skin alterations. Clinical Journal
of Oncology Nursing, 4(1). (expers’t opinions)

16. Gallagher, S. M. (2002). Obesity and the skin in the critical care
setting. Critical Care Nursing Quarterly, 25(1), 69-75. (expers’t
opinions)

17. Gray, M., Ratliff, F. C., & Donovan, A. (2002). Protecting perineal
skin integrity. Nursing Management, 33(12), 61-63. (expers’t
opinions)

18. Gray, M. (2004). Prevention and managing perineal dermatitis: a
shared goal for wound and continence care. Journal of Wound,
Ostomy and Continence Nursing, 31(1), S2-S12. (expers’t opinions)

2.4 The analysis of experts’ opinions

According to related literature review, most of related evidences were in the
form of articles written by nurses who conduct the research. The investigator therefore
analyzed various perineal dermatitis related articles based on author as follows;

Mikel Gray was a Professor& Nurse Practitioner of The University of

Virginia in Charlottesville who continuously wrote many perineal dermatitis articles.
Some article had co-auther such as Catherine Ratliff, Ann Donovan who were also co-
worker on researches. Since the author also conducted research on perineal dermatitis,
her works since 2002 to 2004 were concise and comprehensive as the author included
her researches on the articles and used the reference literature not older than 5 years,
so, the articles were up to date and trustworthy. As a result, her work were
continuously published in reputable journal such as Nursing Advances in Skin &
Wound Care, Nursing Management, Journal of Wound, Ostomy & Continence
Nursing, including in some articles such as Preventing and Managing Perineal

Dermatitis: A Shared Goal for Wound and Continence Care which was an article for
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test scoring (CME/CE). However, due to limitation of journal availability in Thailand
and limiting re-printability from electronic journal, investigator could not study in full
range of this author’s article.

Denise Henry Nix was Clinical Nurse Specialist from Vencor Hospital
in United State who wrote the article concerning skin care & cleansing product
selection. This article discussed effect of each skin care & cleansing product
ingredient to skin, as the author used to conduct product research for manufacturer.
However, the article clearly and extensively discussed about effect of product
ingredient to skin, it was referred frequently in other article or literature such as
Perineal Skin Care for Incontinence Patients of Gray and the others (2002) Consider
the skin care & cleansing product available in Thailand, the product ingredient data
could be compared with the ingredient mentioned in the article so its effect to skin was
known. As a result, selection of skin care and cleansing product can be effectively
done for perineal dermatitis care. However due to limitation as mentioned before,
investigator could not analyze the other articles written by this author.

For the other related article taken from electronic journal such as
“ Diaper Rash; The Bottom Line” written by Pray which described perineal dermatitis
both in child and adult, “ A nursing Protocol for the Management of Perineal — Rectal
Skin Alterations” written by Haisfeld-Wolfe which discussed about perineal dermatitis
in cancer patient, Obesity and the Skin in the Critical Care Setting written by
Gallaghen which identified skin condition in overweight patient who were at risk to
have perineal dermatitis and difficulties in fecal/ urinary elimination care. Although
these articles didn’t mention directly to neurological patients but there were
similarities in many patients’ aspects such as immobilization, fecal/ urinary
incontinence and diaper wearing. So the knowledge from these articles could be
reasonably applied for neurological patients. In some article discussed about the skin
care product which was not the specific product from skin manufacturer for example,
Petroleum Gel, Zinc Oxide which were cheap and generally available and had skin
moisture prevention property. However, some article include pressure ulcer in
discussion. Therefore, perineal dermatitis incidence should be separated from pressure
ulcer incidence in the article, in order to avoid confusion in identifying the factors

related to the incidence.
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Research report of skin care & cleansing manufacturer for example, 3M,
Coloplast, and Anderson Chemical Company reported product test results in 1-6
incontinence patients. It is noticeable that investigator and author might be the same
person. However, every researches was focus on prevention of excess moisture in
perineal skin, and the replacement of lost cutaneous fat due to cleansing.

2.5 Analysis of the research studies

Each research evidence was critically analyzed. The data were extracted from
each evidence and are presented as follow:

“Prevalence of skin and genital mucous membrane irritations in
patients confined to bed” research study of Engberg, Lindell, and Nyren-Nolberger,
the most susceptible area to occur perineal dermatitis was buttock and sacrum and
soap with 8.5 pH value can cause more skin irritation than 3.5 pH soap.

“Skin disorders and moisture in incontinent nursing home residents:
intervention implications” by Schenelle and the others (1997) propose that the most
commonly observed skin condition was blanchable erythema, predominantly in the
sites that closest to the urethra and rectum. Frequency of incontinence related to skin
alteration.

According to “Individualizing nighttime incontinence care in nursing
home residents” by Schenelle and the others (1998), there was positive relationship
between skin moisture and volumes of incontinence.

Fader and the others (2003) reported in “Management of night-time
urinary incontinence in residential settings for older people: an investigation into the
effects of different pad changing regimes on skin health”, the most frequently found
area of perineal dermatitis was right buttock. And found that changing diapers every 8
hours cause higher skin moisture than changing diapers every 4 hours but method of
changing had no relationship to perineal dermatitis.

In reported of “evaluating the efficacy of a uniquely delivered skin
protectant and its effect on the formation of sacral / buttock pressure ulcers” by
Clever, Sarith, Bowser, and Monroe (2002), moisture and enzymes in urine and stool
are leading to perineal dermatitis. Use of skin protectant can reduce the incidence of

skin breakdown.
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Cooper and Gray studied in “Comparison of two skin care regimes for
incontinence” (2001), result of the study propose that soap with 8.5 pH value can
cause more skin irritation than 5.5 pH soap and skin deteriorate result from doubly
incontinence (urine and feeces) more than urinary incontinence or fecal incontinence.

“Preventing skin breakdown: nursing practices, cost, and outcomes” the
study of Bostrom and the others (1996) identified that the more number of underpad
layer between buttock and bedsheet, the higher friction to patients skin, therefore
higher possibility to have skin breakdown and immobilization or impaired
mobilization which cause skin alteration to dermatitis and finally pressure ulcer.

Bates-Jensen, Alrssi, Al-Samarrai, and Schnelle published “The effects
of an exercise and incontinence intervention on skin health outcomes in nursing home
residents” in 2003, this study indicated that perineal dermatitis occur at buttock and
sacrum more than another sites. However, perineal skin that contact fecal and/or urine
tend to be perineal dermatitis.

According to the study of Conner and Kooker (Nurses’ knowledge,
attitudes, and practices in managing urinary incontinence in the Acute Care Setting)
published in 1996, nurse’s attitude toward urinary incontinence patients was as waste
of time, creating stress and frustration. In addition, care of many incontinence patients
was discouraged. To solve these difficulties nurse hence wear diaper to patient instead
of taking patient to toilet. ICU, Medical — Surgical Unit and elder patients were the
groups which highest percentage of diaper wearing.

According to the study of Wongprasert (The effect of therapeutic
nursing on the erythema rash in urinary and/or fecal incontinence patients) published
in 2002, founded that perineal dermatitis occur not only at sacrum and bottom but also
occur at upper thigh, genital organ, and anal area.

Fakthongpan and the others (1997) explained that patients who did not
retained anal pouch were at higher possibility to get perineal dermatitis than the
patients who retained rectal tube, so perineal dermatitis directly occurred due to direct
contact between perineal skin and feces.

2.6 Formation the recommendations
The results which were extracted from each studies as previously presented

were synthesized and clustered into recommendations on prevention and management
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of perineal dermatitis. Each recommendations were classified according to the strength
of the evidence, base on The National Health and Medical Research Council
(NHMRC) classification system (National Health and Medical Research Council,
1999)

Level I Evidence obtained from a systematic review of all
relevant randomised controlled trials

Level II Evidence obtained from at least one properly-designed
randomised controlled trial.

Level [l -1 Evidence obtained from well-designed pseudo-
randomised controlled trials (alternate allocation or
some other method).

Level Il -2 Evidence obtained from comparative studies with
concurrent controls and allocation not randomised
(cohort studies), case-control analytic studies, or
interrupted time series with a control group.

Level Il -3 Evidence obtained from comparative studies with
historical control, two or more single-arm studies, or
interrupted time series without a parallel control group.

Level IV Evidence obtained from case series, either post-test or
pre-test and post-test.

According to the NHMRC classification system (1999) the experts’ opinions
were not classified as an evidence. Therefore the experts’ opinions that the
investigator included in this study were not labeled for their level. Following are the
recommendations and the level of evidence for each recommendation

1. Characteristic of perineal dermatitis

Perineal dermatitis is an inflammation of the skin at genital organ, anal

area, sacrum, buttock, thing and groin. Perineal dermatitis usually occurs in patients
with urinary and / or fecal incontinence. (experts’opinions)

2. Assessing perineal dermatitis

2.1 The assessment tools for perineal dermatitis

2.1.1 Perineal dermatitis assessment tool should be easy to use and

clearly separate from pressure ulcer (experts’opinions)
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2.1.2 There were various pain assessment tool, but The Stirling
Pressure Sore Severity Scale (Reid & Morison, 1994) is Perineal
dermatitis assessment tool that easy to use. (II)
2.2 The site of perineal dermatitis
Site of perineal dermatitis contain of sacrum, buttock, thing, groin,
genital organ, and anal area. The most susceptible area to occur perineal dermatitis
was buttock and sacrum.(II)
2.3 Quality control in assessing perineal dermatitis
2.3.1 The evaluator should be skillful in Perineal skin evaluation
(experts’ opinions)
2.3.2 Neurological patients who risk or problem of perineal
dermatitis should have skin assessment at least once a day. Skin
assessment should de documented. (experts’ opinions)
2.3.3 Nurse should be assessment peri-anal area in incontinence
patients. (experts’ opinions)
2.4 Education for nurses regarding prevention and management of
perineal dermatitis
The educational program of perineal dermatitis in neurological
patients should include information on the following items (experts’ opinions)
e FEtiology and risk factors
e Skin assessment and area for assess
e Selection appropriate skin cleanser
e Instruction on accurate documentation
2.4 Prevention and management of perineal dermatitis
Prevention and management of perineal dermatitis emphasize in
controling risk factors of perineal dermatitis.
2.4.1 Moisture
2.4.1.1 Major source of moisture were feces, urine, sweat and
washing. It was found that fecal incontinence cause 2 times
moisture contents and frequency of incontinence related to skin
alteration. Therefore, moisture-barrier creams and ointments

should be used for protect perineal skin from moisture. (II)
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2.4.1.2 Change wet diapers as soon as possible to reduce

moisture. (IT)

2.4.2 The pH value

2.4.2.1 High alkalinity in urine and feces cause higher skin pH
value. Washing peri-anal area as soon as possible to reduce time
contact . (IT)

2.4.2.2 Soap with higher pH value can cause skin irritation.
Skin cleanser should have pH 5.5 or nearly. Cleansing perineal
skin by soap and water occur twice a day. At routine interval

clean by water. (II)

2.4.3 Skin friction

2.4.3.1 Cleaning without skin rubbing must be done gently.
(experts’ opinions)

2.4.3.2 When skin rubs against incontinence containment
devices, clothing, and the surface of a bed or chair, friction
erodes the skin. The more number of underpad layer between
buttock and bedsheet, the higher friction to patients skin.
Therefore, Reduce the number of mattresses, take care of

diapers, cloth make them as smooth as possible. (III — 3)

2.7 Clinical Nursing Practice Guideline and Assessing Implementation

Potential

The investigator composed nursing practice guideline following the format of

the Agency for Health Care Policy Research (AHCPR), comprising the following

contents:

2.7.1
2.7.2
2.7.3
2.7.4
2.7.5
2.7.6
2.7.7

guideline title

bibliographic sources,

scope

methodology

recommendations

evidence supporting the recommendations
benefits and harms of implementing the guideline

recommendation
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2.7.8 implementation of the guideline
2.7.9 identifying information and availability
(www.guideline.gov)
The detail of guideline is shown in Appendix A.
2.8 Assess the implementation potential
In assessing implementation potential of developed nursing practice
guideline, investigator followed concept of Polit and Beck (2004);
1. Transferability of finding
The developed nursing guideline was suitable to be implemented
for perineal dermatitis prevention and management in neurological patients with fecal/
urinary incontinence. Since the evidence-based information acquired was similar in
patients characteristics for example impaired communication, immobilization,
impaired conscious, using soap for skin cleaning and wearing diapers or underpads.
So, this practice guideline can be used to evaluate perineal dermatitis continuously and
should be useful to all groups of patients with fecal and/ or urinary incontinence with
some adjustment.
2. Feasibility of implementation
Nurse can practice following the developed nursing practice
guideline independently with the freedom to fine tune the guideline to fit for such
organization. There should be no dispute within organization as no additional practice
and no additional time required. The communication to achieve mutual understanding
within organization concerning the developed nursing practice guideline was also
important. Actual clinical implementation should be highly flexible, in addition to
being part of organization policy, implementation can be done within the organization,
and no complex or rarified equipment was needed.
An executive of health care unit had given an opinion upon this
developed nursing practice guideline as
“This is a fundamental issue which had been overlooked. In fact, it
is very importance and interesting as it concerns nursing care
problem and reveal real nursing practice. Health care unit can apply

this guideline to evaluate effectiveness of nursing care”
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3. Cost-benefit ratio of innovation
The implementation of the developed guideline has no risk to
patients and beneficial in prevention of skin breakdown more than former practice,
skin cleaning product cost can be reduced. As a result, medical expense of
incontinence patient for skin breakdown after discharging are also reduced and family
and relative can take care of patients easily follows the guideline. As a result, the

developed guideline cost-benefit ratio is therefore satisfactorily.

Step3 Evidence-observed phase
After developing nursing practice guideline for prevention and management of
perineal dermatitis in neurological patient with fecal/urinary incontinence, investigator
carried out the following step;
1. Validation of nursing practice guideline content
In validated the content validity, investigator asked for expert
opinion from totally 5 persons as follows;
1. Two nurses who are specialist in neurological nursing
2. One Neurosurgeon
3. Two nurses who are experts in skin and wound care
2. Case study
After finding content validity, the investigator conducted case
studies to confirm the feasibility of the guideline. The case studies was performed
during the nursing practice course ( NSID 686 Advanced Adult Nursing in Critical
illness Practicum II). The setting of this nursing practice was a neurosurgical care
ward of a university hospital. Two neurological patients who were immobilized and
could not perform activities by themselves received a comprehensive care as proposed
in the guideline to prevent and manage perineal dermatitis. The study details are

presented as follows;

Case study 1
Thai female, 55 years old, had been diagnosed as Aneurysm, received
Craniotomy surgery, full conscious, response to order, can make mumble voice

response, left hand gr.4, right hand gr.1, left leg gr.3, right leg gr.2, right hand and leg
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were slightly swell. Immobilization, lied on bed turning left and right except during
06.30-08.30, 15.00-17.00, and 23.00-02.00 lied face up, had meningitis, received
antibiotic via vein, received blended diet from NG tube, urinated 2-4 times per shift,
defecated in the morning daily (soft stool), wore diapers, pH>10 cleaning soap

Day 1

08.00 hrs. Patients urinated on diapers soft feces spread on genital organ,
groins and 2 sides of buttock. According to skin evaluation, there were dermatitis
spread on both side of groins 7x13cm, right buttock had 6x8 cm. dermatitis, and red
spot of dermatitis at the center of buttock 2x3 cm., right buttock had dark color
dermatitis 13x6 cm and dermatitis adjacent to the thigh 6x6 cm..

Day 2

08.00 hrs. Patients urinated on diapers and defecated during body cleaning.
Dermatitis on both groins had the same size, red spot on right buttock decrease to
1.5x1 cm., dermatitis on left buttock disappeared, no additional dermatitis, right upper
thigh was swell (measured the thigh perimeter 55 cm.) right labia majora inflamed,
physician diagnosed as DVT.

Day 3

08.00 urinated on diapers, defecated on inserted bed pan, red spot on right
buttock disappeared, right groins had light color dermatitis 5x4 cm., dermatitis on
other position remained the same, right labia majora and thigh (perimeter 55 cm.) were
still swell.

Day 4

Defecated on bed pan dermatitis on right labia had lighter color of size 4x4 cm,
the size of dermatitis on left groin remained the same size but darker in color,
dermatitis thickness reduced, labia swelling reduced, right thigh perimeter reduced to
53 cm.

Day 5

No defecation, dermatitis on right groin disappeared, the other dermatitis turn
darker in color, the other position remained the same.

Case study 2

Male patients 63 years old was diagnosed as Hydrocephalus, full conscious,
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response to order, impaired verbal communication, immobilization, lied left and right
turning, lied face up 06.30-08.30, 15.00-17.00, and 23.00-02.00 hrs, sat on bed 09.00-
11.00, received liquid diet via NG tube, retained urinary catheter, diarrhea 2-3
times/day cleansing with pH 10 soap and water.

Dayl

No defecation, dermatitis found in lower scrotum, torn wound of size 1x0.5
cm, pain manifestation on face when cleansing the scar.

Day 2

Dermatitis on Scrotum area, the wound still be the same size, no discharge,
painful facial expression during cleaning still exist, no defecation.

Day 3

Defecated on diapers in the morning, dermatitis on scrotum disappeared,
wound had the same size but dry, no painful facial expression when cleansing.

Day 4

No defecation, the wound reduced in size 0.5x0.2 cm. no dermatitis in the
other area.

End of study since patients was transferred to the other unit.
3. implementation in health care unit
After investigator conducted observation and studies, the nursing
practice guideline was corrected and improved in order to be more suitable to
implement in real situation. After improvement, the nursing practice guideline was
then implemented in another 2 patients. Details are presented as follows;
Case study 1

Female patient, 60 years old, was diagnosed as Ruptured Aneurysm, received
Craniotomy with clipping Aneurysm surgery, unconscious, response to pain on
tracheonomy tube, fat body with 100 kg. weight, received liquid diet via NG tube,
retained foley’s catheter, low fever for sometimes, using pH>10 soap for cleansing,
no diarrhea, underpads was inserted after cleansing, not wearing pants, pillow was
inserted between the thighs.

Dayl

Skin condition evaluation, darker color of perineal skin, dark color dermatitis
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on left buttock size 17x21 cm, dark color dermatitis on right buttock size 14x14 cm.,
red spot dermatitis on the middle of right buttock 6x3 cm labia majora inflamed
dermatitis on the right groin 10x15 cm. and on left groin 7x9 cm., no defecation.

Day 2

Small amount defecation, feces spread on labia and around anus, after
cleansing and skin evaluation found lighter color of red spot dermatitis but still in the
same size, darker color skin of left and right groins, the other skin area remained
unchanged.

Day 3

No defecation, no additional dermatitis, the skin color turn darker to brown, 2
time soft feces defecated upon receiving anal suppository each time feces spilled
around anus and both labia.

Day 4

08.00 light color dermatitis on right labia 2x3 mm the other skin area were
darker and remained the same size. On 14.00 hrs, the dermatitis disappeared.

Day 5

No appearing dermatitis, the skin used to be dermatitis became darker, end of
study since the patient was discharged from hospital.

Case study 2

Thai female patient, 25 years old, was diagnosed as Pituitary tumor, conscious,
response to order slowly, small mobility, small verbal communication, lied turning
right-left and face up, received blended liquid diet via NG tube, 24 hours diaper
wearing, urinated 3-5 times per day and defecated 2 times per days.

Day 1

Dermatitis was found on labia majora and labia minora, the skin color of labia
majora was apparently more reddish then the other area. According to observation,
patient defecated in soft stool spilled on labia hair which was more difficult to clean.
So the labia hair was shaved.

Day 2

Dermatitis disappeared, lighter red color of labia majora, but labia minora still

remained red, the size of red area remain the same, patients defecated as usual.
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Day 3
Skin color of labia majora become similar to the surrounding skin, lighter color
of labia minora, defecated as usual.
Day 4
Labia majora and minora skin color were normal, no dermatitis on the other
area.
4. Assesing opinion and feasibility of implementation.

After pilot study had been carried out, assessment of
implementation feasibility were done by management team and practitioner of health
care unit. According to meeting and questioning the assessment results were as
follows;

4.1 Implementation opinion

Practitioner viewed the developed nursing practice guideline as
no burden to existing job. Only position and size of skin evaluation need more detailed
observation and record and also more clearly recommended procedure which is also
reasonable and easy to follow. Most of health care personnel in unit believed that
implementation of this CNPG could get the concrete and measurable outcome.

4.2 Feasibility of sustainable implementation.

Skin care of patients is one policy of the organization that want
to develop effective nursing care. As the developed CNPG was based on acceptable
evidence-based information, moreover, the CNPG was mostly accepted by health care
personnel and can be evaluated quantitatively which resulted high feasibility for

sustainable implementation of CNPG

Discussion of the study

1. Result from using of the developed clinical nursing practice guideline for
prevention and management of perineal dermatitis in neurological patients with
incontinence

From using the developed clinical nursing practice guideline for prevention
and management of perineal dermatitis in neurological patients with incontinence

found that it can prevent and promote healing, and it can evaluate specific of nursing
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care. Nursing care along the developed clinical nursing practice guideline for
prevention and management of perineal dermatitis can discuss in main point as follow:

1.1 The developed clinical nursing practice guideline is an obvious
guideline to assess risk and decrease risk of perineal dermatitis in neurological patients
with incontinence. In really, not all of the neurological patients abnormality of
excretion but also have communication or immobility problem. This clinical nursing
practice guideline is used for prevention perinal dermatitis among neurological
patients by increasing awareness of analyzing cause of incontinence and increasing
preventive method appropriately.

1.2 Nursing care along the developed clinical nursing practice guideline
result in health care providers to realize goal of perineal skin care. Cleaning, dry, and
protect skin are important taking care resulting in effectiveness of prevention and
management of perineal dermatitis. Cleansing skin of patients skin at risk of perineal
dermatisis, keeping suit of skin moisture, and selecting an appropriate moisture
barriers are strategies to achieve of goal.

1.3 The developed clinical nursing practice guideline emphasize in
assessing skin condition and continuous fine recording in order to study changing in
individual patient and to compare in whole neurological patients. User of the
developed clinical nursing practice guideline can evaluate result of nursing care
rapidly and concrete.

2. Limitation in using of the developed clinical nursing practice guideline
The result of using the developed clinical nursing practice guideline for
prevention and management of perineal dermatitis in neurological patients with
incontinence found that it have limitation as follow:

2.1 Patient’s hidden

2.1.1 Patient’s hidden in the investigator’s opinion are
nutritional status, fever and circulation. From the study found that the area of
dermatitis tend to recurrent because loss of skin integrity. Poor skin integrity may be
due to impair nutrition or fever or decrease peripheral circulation. The limitation of the
study, The investigator can develop only the external factors that influence perineal

dermatitis so this internal factors or Patient’s hidden may be risk factors of recurrent
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perineal dermatitis. However, perineal skin care should be individualized according to
suitable in individual of neurological patients.

2.1.2 Another patient’s hidden is associated disease. It was
found that obese patients who have perineal skin folds prone to be perineal dermatitis
because of the overhydrated of skin and the barrier of skin care. The health care
providers often use diapers for feces or urine excretion more than using bedpan. So
long contact time to feces and/or urine and excess moisture at peri-aral area in obese
patients are more than another patients.

2.2 Limitations of environment refer to room temperature, kind of
mattress, kind of bedsheet, cloth and diapers. It was not clear that these factors are
result of perineal dermatitis because they are not include in this study factors.
However, it was found that qualification of absorption of diapers and high room
temperature resulting in moisture of peri-anal area, in another word if use low quality
of absorbent product, it can not absorb feces and urine. The result perineal skin contact
feces and urine for a long time. Additionally, high room temperature leading to
excessive skin moisture from sweating.

3.Trends of implementing the clinical nursing practice guideline for prevention
and management of perineal dermatitis in neurological patients with incontinence.

3.1 Feasibility of implementation

This clinical nursing practice guideline was developed for prevention
and management of perineal dermatitis in patients with neurological disease, self-care
deficit, and incontinence. The target groups of the clinical nursing practice guideline
similar with patients who admitted at neurosurgical unit so it can be used well in the
investigator’s workplace.

Nurse supervisor, neurosurgeon, and nurses who had experience in
taking care of the perineal dermatitis patients agree that this clinical nursing practice
guideline was effective and useful. All of them had the same opinion that procedures
in the clinical nursing practice guideline are clear, simple, and understandable.
According to the opinion of neurosurgeon, this clinical nursing practice guideline not
only useful for nurses who care for neurological patients but also implementing by
another health care providers and caregivers. As a result, the clinical nursing practice

guideline tend to be promoted for integrate into regular practice and developed nursing
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care plan for chronically ill patients who suffered self-care deficit. According to the
health care reform system that focusing of health promotion so result of this study are
an inportant data for develop quality of nursing in an era of health care reform.

3.2 Transferability of implementation

The clinical nursing practice guideline for prevention and management
of perineal dermatitis in neurological patients with incontinence was developed based
on the recommendations of research evidence that study about perineal dermatitis in
neurological patient and/or other patients look like neurological patients. It was clear
that the clinical nursing practice guideline was developed from the research utilization
process and it was also tested for validity from the experts, clinical nursing practice
guideline is essential procedure of this nursing therapeutic and important for Advance
Practice Nursing (APN). Knowledge must be simple, effectively, and useful in order
to represent quality of nursing care. However, it must be remember that the use of
guideline must always be in the context of suit workplace culture. For that reason, The
clinical nursing practice guideline should be evaluated systematically in order to
continuously revise and improve the clinical nursing practice guideline.

3.3 Cost/ benefits ratio

The cost of perineal dermatitis treatment is never revealed in health
care setting in Thailand. It always include in cost of disease treatment. In this era of
health care reform, every expense in caring for patients have to be calculated. The
patients who suffer from perineal dermatitis tend to increase length of hospital stay
and must be cared from the clinical expertise. For this reason, cost of perineal
dermatitis treatment should be consist of cost of medical supplies, frequency and
duration time of care, the simplify or difficulty in caring, the length of hospital stay
and the cost of nursing care. When comparing with the cost of caring these group of
patients by using innovative clinical nursing practice guideline, it find that the patients
will receive a better care and the time of treatment decrease, may or may not have
complications and use less medical supplies. Therefore, the comparative degree of
these two methods are different, caring patients by using clinical nursing practice

guideline is less cost but more benefits than the routine method.
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Step 4 Evidence-based phase
The objectives of this phase was to make the practice according to the
guideline sustain in the setting. Within this phase, the main focus is therefore placed
on disseminate the guideline within and outside the organization. Strategies that the
investigator used in this phase were implemented during the practicum course(NSID
686 Advanced Adult Nursing in Critical illness Practicum II) for a period of 14 weeks
in the same setting as the case studies were conducted. Details of the strategies are
described as follows:
1. Arrange training course
In-house training was done in the targeted care unit. Investigator
proposed training program to ward leader, nurse superviser, chief of nurse
subsequently with detailed schedule and contents including extra time training if
necessary.
2. Organizing academic seminar
Academic seminar was organized with the main objective to
educate the related health care personnel about the CNPG especially health care unit
which take care of patients who have the similar clinical characteristics as neurological
patients or perineal dermatitis patients. An academic seminar proposal was submitted
to the upper hierarchy of organization. Once the proposal was approved, the academic
seminar was arranged with totally 172 participants, 91 were nurse both in executive
and practice level (71.09%), 23 Nurse aid (17.97%), 5 Nurse administrative officer
(3.91%) and 9 were not identified (7.03%)
3. Poster presentation
Poster presenting about clinical nursing practice guideline for
prevention and management of perineal dermatitis in neurological patients with fecal/
urinary incontinence has been made for total amount of 3 pages. The posters were
presented in training course and academic seminar. The content procedure followed

Evidence-Based Practice Model.
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CHAPTER 1V
CONCLUSION AND RECOMMENDATION

Conclusion

This study aimed to develop a clinical nursing practice guideline for prevention
and management of perineal dermatitis in neurological patients with incontinence.
Evidence-based practice model (Soukup, 2000) was selected as a conceptual
framework for this study. Seventeen relevant research studies and expert opinion were
analyzed and synthesized for developing the clinical nursing practice guideline. These
evidences were classified according to the level of the evidence, most of the studies (7
articles) were opinion of respected authorities, another research studies consisted of 2
properly-designed randomised controlled trial, 2 well-designed pseudo-randomised
controlled trials studies, 1 interrupted time series with a control group study, 2
comparative studies with historical control studies, 2 interrupted time series without a
parallel control group studies, 1 case series study, and 1 case study. From the research
findings and expert opinion, the recommendation that could be used for establishing
the clinical nursing practice guideline for prevention and management of perineal
dermatitis in neurological patients with incontinence were clustered into 4 categories
1) definition of perineal dermatitis 2) Assessing perineal dermatitis 3) Education for
nurses regarding prevention and management of perineal dermatitis and 4) Prevention
and management of perineal dermatitis

The investigator developed the clinical nursing practice guideline for
prevention and management of perineal dermatitis in neurological patients with
incontinence from 4 categories of recommendation (see Appendix A). The clinical
nursing practice guideline validity was confirmed by five experts (see Appendix B).
Suggestions in the evaluation form of the clinical nursing practice guideline as

follows:
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1.suggestions and recommendations about recommendations of the clinical
nursing practice guideline

2.suggestions and recommendations about the clinical nursing practice
guideline for prevention and management of perineal dermatitis in neurological
patients with incontinence.

3.suggestions and recommendations about website of perineal dermatitis in
neurological patients.

After the clinical nursing practice guideline had been evaluated by the experts,
the investigator revised and made some changes in content according to the opinions

and suggestions of the experts.

Recommendations
From the results of this study, there are the recommendations as follow:
1. Integrate the clinical nursing practice guideline into regular practice
and maintain it on sustainability as follows:

1.1 Establish a training course for health care providers who
care for neurological patients. Within the training course, skills for prevention and
management of perineal dermatitis according to the guideline should be emphasized.

1.2 Establish an evidence-based practice culture in the
workplace. The investigator presents the empirical advantages of the clinical nursing
practice guideline to health care providers.

1.3 Nurses practitioners should audit and feedback the clinical
nursing practice guideline by The P-D-C-A (Plan- Do-Check-Act) check list.

1.4 Promote health care providers’ participation. Executive
managers, supervisors, neurosurgeons, nurses, and caregiver should be participated.

1.5 Organization approach. Support and suggestions from
nursing administrators, nurses practitioners, and neurosurgeons should be obtained.

1.6 Continuous development. The clinical nursing practice

guideline should be updated every 1-3 years.
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2. Promote and disseminate the clinical nursing practice guideline. The
clinical nursing practice guideline should be published in nursing journal, internet
networking, and posters presentation. Oral presentation is essential strategy to
disseminate guideline.

3. Develop strategies for exchanging knowledge and experience in
nurses who care for neurological patient.

4. Database of perineal dermatitis focusing on researches, systematic
reviews, best practice models, clinical nursing practice guideline, and innovative
approaches should be developed for convenience simplify for heath care providers.
Updated when new material is available.

5. Conduct an outcome research to test the effectiveness of the clinical
nursing practice guideline.

6. It is evidently supported that numbers of experimental researches in
regard to management of perineal dermatitis is very limited. Strategies to encourage
clinical researches in this area is therefore strongly recommended.

7. It 1s noticed that all of the studies retrived, none mentioned about the
effects of topical agents, such as Zinc Oxide on Vaseline, although they were most
frequently used in practice. Clinical trial study to test the effect of these topical agents

on prevention of perineal dermatitis is therefore recommended.
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3.Practical tips for incontinence./Home
Care Provid. 1997 Dec;2(6):286-7.
/Cuzzell JZ.

Incontinence
&“incontinence
dermatitis”

Research
abstract

1.A comparison of cost and efficacy of
three incontinence skin barrier
products./Ostomy Wound Manage. 2004
Dec;50(12):51-8./ Zehrer CL, Lutz JB,
Hedblom EC, Ding L.

2.Validity and reliability of the Perineal
Assessment Tool./Ostomy Wound
Manage. 2002 Feb;48(2):43-6, 48-9./ Nix
DH.

3.The benefits of implementing a new
skin care protocol in nursing homes./

J Tissue Viability. 2004 Apr;14(2):44-50./
Bale S, Tebble N, Jones V, Price P.
4.Clinical trial of a prevention and
treatment protocol for skin breakdown in
two nursing homes./J Wound Ostomy
Continence Nurs. 2003 Sep;30(5):250-8.
Erratum in: J Wound Ostomy Continence
Nurs. 2003

5.Management of night-time urinary
incontinence in residential settings for
older people: an investigation into the
effects of different pad changing regimes
on skin health./ J Clin Nurs. 2003
May;12(3):374-86./ Fader M, Clarke-
O'Neill S, Cook D, Dean G, Brooks R,
Cottenden A, Malone-Lee J.




Nuchjaree Kidjawan Appendix / 84

‘ﬁ' a\ W
S1UFDNUIIUAZTVNANINIING WVBYAN I (A1D)

) o o w A A 1y v 1
gIuveya Mgy siluuy ¥oI1309/ uUviaIveNa / HUAS
PubMed | Incontinence Research | 6.Clinical and cost effectiveness of a

&“incontinence | abstract | cleanser protectant lotion for treatment
dermatitis” of perineal skin breakdown in low-risk

patients with incontinence./Ostomy
Wound Manage. 2002 Jun;48(6):44-51.
/ Warshaw E, Nix D, Kula J, Markon
CE.

7.Inhibition of moisture penetration to
the skin by a novel incontinence barrier
product./J] Wound Ostomy Continence
Nurs. 1998 Sep;25(5):256-60. /Vinson
J, Proch J.

8.Diaper dermatitis in an adult. A case
of erythema papuloerosive of Sevestre
and Jacquet./J Reprod Med. 1998
Nov;43(11):949-51. / Virgili A,
Corazza M, Califano A.
9.Individualizing nighttime
incontinence care in nursing home
residents./Nurs Res. 1998 Jul-
Aug;47(4):197-204./ Schnelle JF,
Cruise PA, Alessi CA, Al-Samarrai N,
Ouslander JG.

10.Perineal skin care for patients with
frequent diarrhea or fecal incontinence.
/Gastroenterol Nurs. 1997 May-
Jun;20(3):87-90. / Haugen V.
11.Diapers and diaper rashes./
Dermatol Nurs. 1997 Feb;9(1):33-9,
43-6, 66, 70; quiz 47-8./ Boiko S.
12.Perineal skin injury: extrinsic
environmental risk factors. /Ostomy
Wound Manage. 1996 Aug;42(7):28-
30, 32-4, 36-7. /Faria DT, Shwayder T,
Krull EA.

13.Patient with frequent liquid stools
resulting in a chemical dermatitis and a
perianal ulcer./J Wound Ostomy
Continence Nurs. 1996 May;23(3):174-
177. No abstract available./ Hanlon M,
Cofone E.
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PubMed | Incontinence Research | 14.Perineal dermatitis risk factors:
&“incontinence | abstract | clinical validation of a conceptual
dermatitis” framework./ Ostomy Wound Manage.
1995 Nov-Dec;41(10):46-8, 50, 52-3./
Brown DS.
Article 1.Preventing and managing perineal

dermatitis: a shared goal for wound and
continence care./J Wound Ostomy
Continence Nurs. 2004 Jan-Feb;31(1
Suppl):S2-9; quiz S10-2. Review./
Gray M.

2.Tender mercies./Nursing. Horsham:
Jul 2002. Vol. 32, Iss. 7; p. 51/ Mikel
Gray, Catherine Ratliff, Ann Donovan.
3. Do continence aids help to maintain
skin integrity? /J Wound Care. 2002
Jun;11(6):235-9. / Hughes S.

4. The management and prevention of
incontinence dermatitis. / Br J
Community Nurs. 2001 Apr;6(4):180-
185. /Le Lievre S.

5.The aetiology and management of
irritant diaper dermatitis./J Eur Acad
Dermatol Venereol. 2001 Sep;15 Suppl
1:1-4. /Atherton DJ.

6.Successfully managing incontinence-
related irritant dermatitis across the
lifespan./Ostomy Wound Manage.
1999 Apr;45(4):36-40, 42-44.
/Scardillo J, Aronovitch SA.

7.Care of the patient with perineal skin
injury. /Oncol Nurs Forum. 1998
Sep;25(8):1311 / Merrill MD,
Montgomery BA.

8.Perineal dermatitis in the elderly. A
critical review of the literature./

J Gerontol Nurs. 1997 Dec;23(12):5-
10. /Lyder CH.

9.Practical tips for incontinence./Home
Care Provid. 1997 Dec;2(6):286-7. /
Cuzzell JZ.
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PubMed Incontinence Article 10.Breaking the cycle: the etiology
&“incontinence of incontinence dermatitis and
dermatitis” evaluating and using skin care
products./Ostomy Wound Manage.
1996 Apr;42(3):32-4, 36, 38-40,
passim. Review. /Fiers SA.
The “perineal - -
JoannaBriggs dermatitis” or
Institute “ incontinence
dermatitis”
National “perineal - -
Guideline dermatitis” or
Clearinghouse “ incontinence
dermatitis”
www.google.com | “perineal Research | 1. Institutional Mixture Versus
dermatitis ” or | Full Text | CRITIC-AID® Premixed skin paste
“incontinence for Treating Skin Care Problems
dermatitis caused by Fecal Incontinence and
Diarrhea. / Ostomy/Wound
management. (1992)/Lauer et al.
2. CRITIC-AID Anorectal skin
paste critical care skin protectant./
Ostomy/Wound
management.(1992)./ Lauer, Netsch,
& Amich.
3. A multicentre comparative
evaluation: washable pants with an
integral pad for light incontinence./
Journal of Clinical Nursing 2002;
11: 79-89./ O’Neill et al.
4. Experimental methods to
Demonstrate the efficacy and safety
of Xanadrem oilment./ Wound;
2003 15(3suppl): 2s-Bs./ M.
Irslinger et al.
Cochrane Library | Incontinence & | Research | Clinical and cost effectiveness of a
“perineal skin ” | abstract | cleanser protectant lotion for

treatment of perineal skin
breakdown in

low-risk patients with incontinence.
/ Ostomy Wound Manage. 2002
Jun;48(6):44-51./ E Warshaw, D
Nix, J Kula, C E Markon 2003
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Cochrane Library | Incontinence & | Research | 1. An evaluation of two

"skin care" abstract | incontinence skin care protocols
in a long-term care setting. /
Ostomy Wound Management
2002 Dec v48 nl p44-51./ Lewis-
Byers K, Thayer D.
2.Comparison of two skin care
regimes for incontinence./ British
J of Nursing, 2001
(Supplement).10(6).S6-S20./
Cooper, P. & Gray, D.

3.An evaluation of two
incontinence skin care protocols
in a long-term care setting./
Proceedings of the Wound,
Ostomy & Continence Nurses
Society, 31st Annual Conference,
20 June 1999, Minneapolis, USA
p 252./Lewis-Byers K, Thayer D.
4.Effects of incontinence care
cleansing regimens on skin
integrity./

Journal of Wound, Ostomy, &
Continence Nursing 1995 Jul
v22 n4 p 187-92./ Byers PH,
Ryan PA, Regan MB, Shields A,

Carta SG

Incontinence A multicenter product evaluation

&"skin of a Cleanser Protectant

integrity" (BAZA®CLEANSE &

Research Full PROTECT™ LOTION) / Kula,

Text J., Nix, D., Warshaw, E.
Academic search | Incontinence & | Article 1.Promoting Social Continence:
premier “perineal skin Products and Devices In the

care” Management Of Urinary

Incontinence. / Urologic Nursing,
Dec2003, Vol. 23 Issue 6, p416 -
429 / Lekan-Rutledge, Deborah,;
Doughty, Dorothy; Moore,
Katherine N.; Wooldridge,
Leslie.
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Academic Incontinence & | Article 2. Protecting perineal skin integrity /
search “perineal skin Nursing Management, Dec2002,
premier care” Vol. 33 Issue 12, p61-63 / Gray,
Mikel; Ratliff, Catherine; Donovan,
Ann.

Incontinence & | Research | 1. The Effects of an Exercise and
“perineal skin > | full text | Incontinence Intervention on Skin
Health Outcomes in Nursing Home
Residents /

Journal of the American Geriatrics
Society, Mar2003, Vol. 51 Issue 3,
p348-355 / Bates-Jensen, Barbara
M.; Alessi, Cathy A.; Al-Samarrai,
Nahla R.; Schnelle, John F.

2. Impact of Diarrhea and feacal
incontinece on the daily life of HIV-
infection patients./ AIDS
CARE.(1998) / Snijders et al.
Article 1. Promoting Social Continence:
Products and Devices In the
Management Of Urinary
Incontinence. / Urologic Nursing,
Dec2003, Vol. 23 Issue 6, p416 -
429 / Lekan-Rutledge, Deborah;
Doughty, Dorothy; Moore,
Katherine N.; Wooldridge, Leslie.
2.Protecting perineal skin integrity. /
Nursing Management, Volume 33,
Issue 12, December 2002, Pages 61-
63/ Gray, Mikel; Ratliff, Catherine;
Donovan, Ann.

3. Tender mercies / Nursing.
Horsham: Jul 2002. Vol. 32, Iss. 7,
p. 51/ Mikel Gray, Catherine Ratliff,
Ann Donovan.
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Academic Incontinence & | Article 1. Skin barrier cream encourages
search “skin care” healing./Urology Times, Feb95,
premier Vol. 23 Issue 2, p22.

2. Promoting Social Continence:
Products and Devices In the
Management Of Urinary
Incontinence./ Urologic Nursing,
Dec2003, Vol. 23 Issue 6, p416-
429./ Lekan-Rutledge, Deborah;
Doughty, Dorothy; Moore,
Katherine N.; Wooldridge, Leslie.
3. Tender mercies / Nursing.
Horsham: Jul 2002. Vol. 32, Iss. 7;
p. 51/ Mikel Gray, Catherine Ratliff,
Ann Donovan.

4. Protecting perineal skin integrity.
/ Nursing Management, Volume 33,
Issue 12, December 2002, Pages 61-
63/ Gray, Mikel; Ratliff, Catherine;
Donovan, Ann.

Incontinence & | Research | Management of night-time urinary
“skin integrity” | full text | incontinence in residential settings
for older people: an investigation
into the effects of different pad
changing regimes on skin health./
Journal of Clinical Nursing,
May2003, Vol. 12 Issue 3, p374-
386./ Fader, Mandy; Clarke-O'Neill,
Sinead; Cook, Dawn; Dean,Graham;
Brooks, Rodney; Cottenden, Alan;
Malone-Lee, James.

Research | How to choose: nurses' judgements
abstract | of the effectiveness of a range of
currently marketed continence
aids./Journal of Clinical Nursing,
Mar94, Vol. 3 Issue 2, p77-86./
Gibb, Heather; Wong, Grace.
Article Protecting perineal skin integrity. /
Nursing Management, Volume 33,
Issue 12, December 2002, Pages 61-
63/ Gray, Mikel; Ratliff, Catherine;
Donovan, Ann.
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ScienceDirec | Incontinence & | Research | 1.Perineal skin care for the
“perineal skin | abstract | incontinent patient./Advances In
care” Skin & Wound Care, Volume 15,
Issue 4, July - August 2002, Pages
170-175; quiz 177-178. / Gray,
Mikel; Ratliff, Catherine; Donovan,
Ann.

2.Perineal skin care for patients with
frequent diarrhea or fecal
incontinence./Gastroenterology
Nursing: The Official Journal Of
The Society Of Gastroenterology
Nurses And Associates, Volume 20,
Issue 3, May - June 1997, Pages 87-
90. /Haugen, V.

Incontinence & | Research | 1.Protecting perineal skin integrity.
“perineal skin ” | abstract | Incontinent patients present unique
challenges to successful skin care
management./Nursing Management,
Volume 33, Issue 12, December
2002, Pages 61-63./ Gray, Mikel;
Ratliff, Catherine; Donovan, Ann.
2. Clinical and cost effectiveness of
a cleanser protectant lotion for
treatment of perineal skin
breakdown in low-risk patients with
incontinence./ Ostomy/Wound
Management, Volume 48, Issue 6,
June 2002, Pages 44-51./Warshaw,
Erin; Nix, Denise; Kula, Julie;
Markon, Clyde Edward.

3. Validity and reliability of the
Perineal Assessment Tool./
Ostomy/Wound Management,
Volume 48, Issue 2, February 2002,
Pages 43-46, 48-49./Nix, Denise
Henry.

4.Effects of incontinence care
cleansing regimens on skin
integrity./Journal Of Wound,
Ostomy, And Continence Nursing:
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ScienceDirec | Incontinence & | Research | Official Publication Of The Wound,
“perineal skin ” | abstract | Ostomy And Continence Nurses
Society / WOCN, Volume 22, Issue
4, July 1995, Pages 187-192./
Byers, P H; Ryan, P A; Regan, M B;
Shields, A; Carta, S G

Article 1.Preventing and managing perineal
dermatitis: a shared goal for wound
and continence care./Journal Of
Wound, Ostomy, And Continence
Nursing: Official Publication Of
The Wound, Ostomy And
Continence Nurses Society /
WOCN, Volume 31, Issue 1,
Supplement, January - February
2004, Pages S2-S9; quiz S10-S12
Gray, Mikel.

2.Perineal skin care for the
incontinent patient. /Advances In
Skin & Wound Care, Volume 15,
Issue 4, July - August 2002, Pages
170-175; quiz 177-178. /Gray,
Mikel; Ratliff, Catherine; Donovan,
Ann.

3. A nursing protocol for the
management of perineal-rectal skin
alterations./ Clinical journal of
oncology nursing,2000, 4(1)./
Haisfield-Wolfe, M. E., & Rund, C
4. Wound Care: Factors to consider
when selecting skin cleaning
product./ Journal of WOCN 2000,
27,260-268./ Nix, D.H.
Incontinence & | Research | Mapping liquid distribution in
“perineal Full Text | absorbent incontinence products. /
dermatitis ” Proc. Instn Mech. Engrs. Vol 217
Part H : Journal Engineering in
Medicine. / Landeryou, M.A.,
Yerworth, R.J., Cottenden, A.M.
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ScienceDirec | Incontinence & | Research | 1.Clinical and cost effectiveness of a
“perineal Abstract | cleanser protectant lotion for
dermatitis ” treatment of perineal skin

breakdown in low-risk patients with
incontinence./Ostomy/Wound
Management, Volume 48, Issue 6,
June 2002, Pages 44-51.Warshaw,
Erin; Nix, Denise; Kula, Julie;
Markon, Clyde Edward.

2.Perineal dermatitis risk factors:
clinical validation of a conceptual
framework./ Ostomy/Wound
Management, Volume 41, Issue 10,
November - December 1995, Pages
46-48, 50, 52-53./ Brown, D. S.

Article 1. Preventing and managing perineal
dermatitis: a shared goal for wound
and continence care. /Journal Of
Wound, Ostomy, And Continence
Nursing: Official Publication Of
The Wound, Ostomy And
Continence Nurses Society /WOCN,
Volume 31, Issue 1, Supplement,
January - February 2004, Pages S2-
S9; quiz S10-S12. / Gray, Mikel.
2.Protecting the skin of the elderly
patient in the intensive care unit. /
Clinical care nursing clinics of north
America, 1996, 8(1) 17-28./
Shannon, M.L. & Lehman, C.A.

OVID Incontinence & | Research | 1. Prevalence of skin and genital
“perineal Full Text | mucous membrane irritations in
dermatitis ” patients confined to bed. /

International Journal Nursing
Studies(1995), Vol. 32, No. 3, p315-
324./Engberg, 1. B., Lindell, M. &
Nyren-Nolberger, U.

2. Preventing skin breakdown:
nursing practices , cost , and
outcomes./ Applied Nursing
Research, (1996).9(4), 184-188./
Bostrom, J., Mechanic, J., Lazar, N.,
Michelson, S., Grant, L., & Nomura,
L.
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OVID Incontinence & | Research | 3. Nurses’ knowledge, attitudes, and
“perineal Full Text | practices in managing urinary
dermatitis ” incontinence in the Acute Care

Setting. /MEDSURG Nursing,
(1996).5(2), 87-92,117. / Connor, P.
A. & Kooker, B. M.

4. Skin disorders and moisture in
incontinent nursing home residents:
intervention implications./ Journal
of the American Geriatrics
Society,(1997). 45(10), 1182-1188./
Schnelle, J. F. et al.

5. Individualizing nighttime
incontinence care in nursing home
residents./Nursing Research, (1998).
47(4), 197-204./ Schnelle, J. F.,
Cruise, P.A., Alrssi, C. A,
Samarrai, N., & Ouslander, J. G.

6. Comparison of two skin care
regimes for incontinence./ British J
of Nursing, 2001
(Supplement).10(6).S6-S20./
Cooper, P. & Gray, D.

7. Evaluating the Efficacy of a
Uniquely Delivered Skin Protectant
and Its Effect on the Formation of
Incontinence & | Research | Sacral / Buttock Pressure ulcers /
“perineal Full Text | Ostomy Wound Management,
dermatitis ” (2002).48, 60-67./ Clever, C.,Smith,
G., Bowser, C., & Monroe, K.

Research | 1. Patient satisfaction with a
Abstract | reusable undergarment for urinary
incontinence./ Journal of WOCN.
(1997) Jul. 24(4). P.226-236. / Gallo
M. & Staskin DR.

2. Inhibition of moisture penetration
to the skin by a novel incontinence
barrier product./ Journal of WOCN.
(1998) Sep. 25(5). P.256-260. /
Vinson J.& Proch J.
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OVID Incontinence & | Research | 3. Clinical and cost effectiveness of
“perineal Abstract | a cleanser protectant lotion for
dermatitis ” treatment of perineal skin

breakdown in low-risk patients with
incontinence. / Ostomy Wound
Manage. 2002 Jun;48(6):44-51./
Warshaw E, Nix D, Kula J, Markon
CE.

4.Absorbent products for containing
urinary and /or fecal incontinence in
adults./ Journal of WOCN. (2002)
Jan. 29(1). P.45-54. / Brazzelli M.,
Shirran E., & Vale L.

5. An evaluation of two
incontinence skin care protocols in a
long-term care setting. / Ostomy
Wound Management 2002 Dec v48
nl p44-51./ Lewis-Byers K, Thayer

D.
Judoya “perineal Research | | msdnuwaduaznaidovesnsldavaiu
dermatitis ” or | Full Text v uw o yu e
Hoadya o ) ganszan Blunnsminvesdtheniiaiieg
: incontinence : E
dermatitis” 99133 N, (2542). / 5313500 Tnnoansim

Uasnmue.

2. The effect of therapeutic nursing

on the erythema rush in urine
and/or fecal incontinence. /
(2002).Unpublished manuscript,
Mabhidol University, Bangkok.
Thailand. / Wongprasert, A.
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¥oi5091IE Prevalence of skin and genital mucous membrane irritations in patients
confined to bed
W:llﬂ'ﬂ Engberg, 1. B., Lindell, M., & Nyren-Nolberger, U.
a J . . .
UHAIANNN International Journal Nursing Studies, Vol. 32, No. 3, 1995
v Y =)
U0 Rl HGH

Research objective

o Us UM IAAMIONIA VO UTD YA HIMITIUTIAIFINT U
A = =2 an a o saq ¥ a ]

“NeANKIDITMIIazHanAuNN IFMIquaguInndiuynna

aienlssuieuanuduiusuosmanamssniguvetoay

Amilanuety mamaeu Ina anwaudl 1 lFsne szeznaeguu

Aogaz NUoU
Design comparative studies with historical control
Sample NQUAIDEIN 50 AU 18 35 AU WY 15 AU 01g 15-87 1 10w 66 1

(D= 1630) armlng 391 szezegsn. 1-407u a0 75U (SD.
=7.70) 20 AW Bg U LC.U. 331, 21 AUBYIT.W. 4-10 TW, 9AUDYI.W.
11N21 11 U

11 au ndeu Imuu@od1ddesly 4 auliawisamasu lnauvu-an
14 16 au Tiaansomaou v 1dae 22 aundeu lvivu@os 1dna
19 AUSANGIA . 16 AU FuudAneUAIDWNI OO UAUBIRDMITUNT |
10 au ligdnda, 4 au 18 sedative medication (1 AUMIFIUNA
Aana1m), 38 auldsuenlgiug 60% lasunduilaaznielu 24

FTuandesu 13 us .

Research instrument

1. Definitions of skin &mucous membrane irritation by Levene and
Calnan (1974) iiledszifiuman/aeunlasvesiomia

- Erythema Aviafisosunaaziiiy imsverevesnasaidon

- Ulcer ﬁmsqnﬂuﬁﬂﬁwmmm epithelium

- Eroded skin M3 gay@eu19e91uu04 epithelium

-Macule AUAIUUHINII

-Swelling HINTILIWY

2. The assessment of the patient’s physical ability 1ie1sziiuszduM3
maouladand ansamaeulni Tassaszaunseialiannso
indouInag

3. suumstssiumsauiuasseauanudands 4 szau (liszy)

4. nawinsdadulaldiveuay Yssneude anmdilhemseguu

2 g A = v
LGIENHJ‘HL’JG'I“LHH, 21y uawuau‘ﬂwﬂﬂ
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Research setting

é}ﬂﬁlﬂ 1cuU Tu County Hospital Ryhov in Jonkoping,Sweden

Data collection

2 v A J e oy v Y =2 o Ao \
- NMINVVDYALITUAILLA UETJjﬂlﬂlqiuwﬂﬁﬂ'JfJﬂuﬂQ')u‘VW’qu’]ﬂ@@ﬂ

9 Ao = Y 1 Aq Yo
210 ICU Tﬂﬁlsllﬂllﬁ‘ﬂﬂuﬂﬂulﬂuﬂ El'WliGIﬁﬂ‘H'], ﬂ')'liJﬁ'lll'lﬁﬂnluﬂ'ﬁ

U

@

wasulnd szduaNuIandl . dnvazaNuRalnAveIRIlaay

L1}

mucous membranes W15 lower abdominal 1422 buttock s }:‘]JLL‘UTJ
'\ e S Ao ¢ o

nIguUa Lrvu VTUIUATINNIANUTL DA ﬁ?iLLﬁ%Qﬂﬂiﬂ!ﬂi% anNYUS

A

nuoY

9
- YsSUTMWAINITNNATINDUINANUALDIA

Research findings

- WU skin  11A%/¥ 3D mucous membranes irritation 139 ulcer VFIY
buttock,thighs,genitalia ‘H?E]iﬁ]‘ll‘] genitalia WY lesion mnﬁqmwiw
buttock  11ag saccrum  uanaeiuee1s lulited ey ludiuns
waoulny anwAud anwddnds m3lder§iusnsendy
flaaniy Tanuuandisvesnrglumaiia lesion 1dnfos fioglu
ICU 1un3uAa lesion 110N 1102 skin change tRANINTigaluiy
13N

- 10@ skin irritation 1319521319 buttock LAY saccrum Glué}%w 52.4%

NI 60%

e

- fogs.n.imae 9 u (S.D.=9.25) 1A skin irritation WINNIFeEI.N.
M8 4.3 U (S.D.=3.58) (p<0.02)
Aa 2

- skin irritation AU erythema 67.7%
- hifianuuanatsiuluszeznaiueunuiueunaeiudensiia
skin change

v ¥ ' a . .. . 99 ¢
- @1“])’@‘ 1] pH 8.5 1AA skin and mucous membranes irritation 3J1ﬂﬂ’nﬁﬂ‘]f
a1 pH 3.5 edniiedAyn1eadap<0.01) uazdiina skin and

.. . = Yy . 19 =

mucous membranes irritation ¥N17 Glclfomtment & cream 3J1ﬂﬂ’312§|11m
malasuuilasvesimiisesniidedigyneada  (p<0.01)

- Hdihevresrenidniausm buttock & genitalia

myanaiemsii 14

- wennanasinnuiineanuilaiennasensnasunace i

a ' g a A9 . a A
U3IWILHIN buttock 1102 sacrum HUUTHUAGDIQUaTlUNIAY 1103910
119 lesion 1dd1oMga

P 1o o Y
- mslgnuevaves lusuiluludihennse
14q 9o = 9 '

- ayjl9ihanuaze1andsil pH Heendn 8.5
- wenw1anasUseiue1n1suan AU UM buttock & genitalia

A A A o
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“l? i’]!‘;ﬂﬁﬂuagfﬂ Preventing Skin Breakdown :Nursing Practices,Costs,and Outcomes
W:llﬂ'ﬂ Bostrom, J., Mechanic, J., Lazar, N., Michelson, S., Grant, L., &
Nomura, L.
a d . .
UHAIANNN Applied Nursing Research, Vol. 9, No. 4 (November), 1996
v Y =
U0 seazeen

Research objective

4 o o o ' a o '
AfeAnEIANANRUS ST IMsINauRanaUYaIZog 159ne111a
ATl eaueINITINANTINAV NI
AR LA TUS IEnImsIAauNanaRvazeg Isanena

v a Y ana X [ a o
ﬂ’U“]f‘l!mm%ﬂunu"uEN’JﬁﬂWﬂTUWﬁi‘lﬂuﬂﬁ’ﬂENﬂ’L!ﬂﬁLﬂﬂfﬂﬁmﬁﬂﬂ

VYOIHINII
Design comparative studies with historical control
Sample NGUAI9E19INAND YT NTTULAZAAONTTNIINTTaNeI1LIA 3 uraNieg

Tuinseveq Nursing Consortium for Research in Practice (NCRP) Tu
Sanfrancisco Bay e site A tertiary care medical center UU1A

660 184 site B general acute care district hospital Y19 468 R84 Ly
site C community hospital YU1A 400 RE9 91U 112 AU 18 56 AU
Wia 56 AL 01931319 22-100 T 1nde 60 T TaeThinad

-91gu1nNNI1 18 1)

-amnsadadulaes]d

-AIAIBYT.NHINNT 48 FI 1A

Research instrument

1.the Pressure Ulcer guideline of the National Pressure Ulcer Advisory
Panel (1989) Tun31l5e1iiu skin breakdown iy
Haviialng

Aanarallng

=)}

I
I 1508Ad (redness)
A
I UHNULAN
I\ ﬁiﬂﬂllﬁﬂﬂlﬁ]\iﬁ’]ﬁﬁﬂ
2.Braden Risk Assessment Scale (WoUsziiuAMMTBIVEINITIAA
a :: v 9 Y ' .
Pressure ulcer 1A81521UNI1iNA 6 Hado 18un sensory perception,
. .. J .. .. v 9 '
moisture, activity, mobility, nutrition, friction and shear NNWIVDILLIU
o o A A & = A o Aad
ﬂzuuuaamﬂuimu -4 (FLAUNNUVURVNYNTNNH IV UINAVY
1 o [~ o
Glmmazméffa) ﬂmuummsmxﬂu 431
>16 ALY Tiifianuaes

15-16 AzuuY  1A89rios
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Y

U
IUD

=
Naaztean

13- 14 Azuuyn @estunans
*12 1T89g4
.. Y < Y] = o wa
3. Admission assessment form 1111515 INVBYANEINUYTZTA
1) 91MINMIRdN amMWAINITINII1aMe
4. ongoing assessment form Tfuinaenlelumstlostunsesnm
1 ' o I o a @
skin breakdown Tugihendazste Taetiuiindusuou siaveiag

Aq ¥ ' =
nl¥509521I19 sacrum LIZINgIHDU

Research setting

AnegInssuiazdasnssuNIsanenina 3 uiniegluniovea
Nursing Consortium for Research in Practice (NCRP) 114 Sanfrancisco

Bay

Data collection

Ay . P~
I.La@ﬂﬁjﬂ’sﬂ 112 AU (convenience sample) 1INANDIYINTTULAY
Aaun3suInT3ane11na 3 uraiiegluinTouod Nursing Consortium
' Fa
for Research in Practice (NCRP) 1u Sanfrancisco Bay ﬁumqﬁum 187
Pl v
Ju'll annsadaduleidies matieglsanervianinndi 48 42 Tus
2. 1%uuvlesy 2 wiialumsiszidiu
.. ] v A o va

1.Admission assessment form Glﬁlﬂﬂu53U§3Mﬂlﬂyalﬂﬂﬁﬂﬂﬂﬁ$3@]
1111 81013M19A8 1N @ INAINITINII19718 Braden Risk
Assessment  Scale U3IIUAMMFIIUDINITINA Pressure ulcer, the
Pressure Ulcer guideline of the National Pressure Ulcer Advisory Panel
152134 skin breakdown

2.ongoing assessment form Ifuinaenlylumstlosdunsesnm

. 91 1
skin breakdown Tugteusaz e

< D) 9 1 o Aav AR 9 1
31U mTeya laedyieiniteidne sy Tasmme {ilezgn
dunmaliazasins umesdvaziden luiunsnidieglsanenia

=~ 3 9 4 o A o A o daq Ik o

sazdimsnudoyamernuanwimia waasusinlslumsilesiu
1AL/M303NY skin breakdown TIUAIMIULAZFTIAVEINAATQIAN

9 ' v @ J 4
1‘]15?]\153”’\1']\1 sacrum uaz@muau NNIUIUNT WHUASANT

Research findings

9y 9 1 aAav A A 1 = @
- WLSU"ITHIf‘ﬂi’J"l]81153ﬂ%L?ﬁWﬂﬂgiuTiﬂ‘Wﬂ1U1ﬁmﬁﬂ 57U

- WU Braden Risk Assessment Scale mid;ﬂ 18.1 “T;Qﬁﬂ’jfllllﬁﬂ’ﬂll
Léﬂdﬁﬂmilﬁﬂ Pressure Ulcer

- SunmunguAABIABMIIAA Pressure Ulcer WUI15.4% (6 A)
fanuiiesg

11.6% (13 AY) Fanudesdunais
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Y

U
IUD

=
Naastoan

15.2% (17 AY) anuideatos

68% (76 ALy laifiannudes
- qlumjuﬁﬁmwmﬁmwuduﬂu sensory perception 11%, moisture
22%, limited activity 83% , mobility 59%, less-than-excellent nutrition
77%, friction and shear 61%
-Nu3 9 AU I skin breakdown taz lifiarwduiusiuely diugs
ﬁymﬁﬂ HagszezaIg lsane1ia (10 AU ﬁuwamﬁu&u&ﬁuﬁx%ﬁ
9 13ane111a)
- laifinnudusiusveansina skin breakdown A1 Braden Score Scale
1109910 9 AUAT skin breakdown g lunguliifianudes 3 au
nquiiestios 4 au uaznguisaunais 2 au
- fiifioe mobility ¥adeidenfiannsaiiensifa skin breakdown 18
(p=.018) (p<.001)
_ siinueanansaaiile (powder & lotion) lifianuduiusiused
adealunsiia skin breakdown

' 4

Y 1]
- Sutuvediagi 14509521919 sacrum  tagRgIuEUNNINTY
Fl
M 1710a skin breakdown ¥INUY (p<.001)
1 Y @ ] o = a .
-l umstlesdu liaunsasiuietanisina skin breakdown
18 (e 1¥1emaslunsiloadu skin breakdown Tag 14 skin product Tu

ﬂ@:uﬁmlll'l,ﬁﬂ skin breakdownﬂﬁlﬂﬂ’jmdmﬁﬂ skin breakdown $0.25)

msanaensiillld

1. Braden Score ScalellijﬁWJJﬁﬂﬁiuiﬂmilﬁﬂ skin breakdown Ulf:]hlu

Y
UV
2.Tungqu limited activity Falinudes 83% 019 lulsgilaei T

4 @ :1‘ I " A
ansamasy Ivadrsauedld daiuermdluly1diudasnmsvia
Y YA o qya a4 22

anvaulannd g i lnianudeanuay
3. laifimsszyanmAaviiaiozina skin breakdown MINTgA

o . v 9 A o R = an R
4. mi‘ﬂmﬂu skin breakdown mwummmmmnﬁmiLLazﬂﬂ"mm
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“lﬁ;i’]!‘;ﬂﬁﬁnﬁ%’ﬂ Nurses’ Knowledge, Attitudes, And Practices in Managing Urinary
Incontinence in the Acute Care Setting
W:llﬂ'ﬂ Connor, P.A., & Kooker, B.M.
IO CRGILEL MEDSURG Nursing, April 1996, Vol.5, No.2
TR 518921080

Research objective

A = = Yy o a a va 91 A~
LWﬂﬁﬂ‘H']ﬂ\iﬂ'J11Jz NeAUAN ﬂqﬁﬂaﬂﬁiuﬂqiﬂlla@ﬂjfﬂﬂﬂfﬂjg

Urinary Incontinence 14 acute care setting / Descriptive/correlation

study / level IV
Design case series
Sample / Setting WOIIBTEAVAINTIUIU 208 AL AT 89.4% K310 10.6%

Research instrument

Likert scale questionnaire $117U 103 7240 MeInUAIWS AAUAA

a va Y1 Aa . .
msialumsquagilieiin1ig Urinary Incontinence

Research setting

Medical — surgical unit , critical care , nurse managers , nursing

administration , nursing education

Data collection

' o Y Y A A o =
- dwvvdeuow lUfudmhngaauluTsawenandhimsany
Y Y 1 < o 9
Taeditnswmsanuuilueraadasuas IFummea

~ o Ay Ay . &
'L!‘]JUﬁ@‘]JﬂWlliJ'VNﬂWﬁHJﬂum@gallﬁgﬂﬂlﬁla@ﬂm@ﬁau (Likert scale) 4

= 1 =

ATOUAQUNN unit NTGIANT AN
Agsunuuaeuauiiasudiunarasuuiusendisaunisnaaes
$1121 208 e 910322 A Afluess  Tavluuday wnit dandy
281391198 60 % Auug the perdiem staff , oncology unit , CCU

19 chi - quare analysis "lumﬁmswﬁ%’ay’a

Research findings

1. 46.2% voane1uialinnudinernunisquadiien192 Urinary
Incontinence  11@% BRTT pazaaulugnerwwiagiinnly
(X,=11.92816,p=.00055)
2. We11a 77.4% AR nursing intervention M3gua Ul ldwaAoudia
v ' 9 ' = a 1y
oo (06191100 50%) dIUDN 37.5 % AR IdNATS%
A o a I = ¥ = 9 =

3.neaniaunad msqualumsidenal Jangniine Insea

v 9
wazAvely
4.miguagiheniinng Ul naneauazinaanuieniuinniguaiiios

AUIAYT (32.9%:8.2%)

= ya o PR ~
S.Wﬂﬁﬂaﬂﬂ’lﬁ\lglﬂﬂ?ﬂﬂﬂ”liﬂllﬁﬁﬂ'lﬂﬂTJ%UIme BRTTUNITNN
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Naastoan

ag o 9) 1 A = o ~ 1
Fmsdamsquadihe UL illeifsununenai hinseusy
(X,=19.67358,p=.00001)

6. 79%voaneninaldidenIdungienldameaium

7. s1%voanennasnuenlidiheilaazldadduddeuas

8. 66.7%vyanennalu Icu laddoulidonasanuvasins2.9%

gH

Y

YoIne111a 11 Medical — surgical unit 1dfdon1ddihenaoadiu

9. 79.3 %upaNe11aTM s sziiiuperineal skinuoagile

myanainemsii ¥

1. wennalu acute care setting @21 Ingilinawg lunsquadilie Ul
1ag BRTT ugv1amsilfiia

o a Y1 A = Y 2 9
2irunaveanealumsauadilies UL Ao id@enar §angnnine

= v 9
1389 tazAutedle

1 o & a va
3.m3lgihdonludihe Ul anudnilulumsdiamswenna
9 1

awervraueauiuninissaduaniniaviiagilaesdi
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‘?; 9139311338 Skin Disorders and Moisture in Incontinent Nursing Home Resident:
Intervention Implication

W:llﬂ'ﬂ Schnelle, J.F., Adamson, G.M., Cruise, P.A., Al-Samarrai, N.,
Sarbaugh, F.C., Uman, G., & Outlander, J.G.

UHAIATNNN The American Geriatrics Society, Vol. 45, No. 10 (October), 1997

#wave 188100
Research Wefndoyaildlumsaduasesiolunistloaiunassnu skin
disorder Tugfifinnznauganszuazaany hild
Design interrupted time series without a parallel control group
Sample NGUAIDE19 100 AU (@10 256 AW 318 19 AU Wi 81 v Tudiitinig

q
Y
@

nauganszuazilaaaz 1l luswdnldmeaiuauazdliunanaiy

FZAU 2 a3

Research instrument

1.Skin disorder assessment 9 ¥H@
. IS dy a . o Y .
- Maceration ¥ANUFUNINVILIU epidermal Mmldumsuenved skin
tissue
- Scaling Dry Skin (xerosis) @NHYULAINURIFID1UAAMTUANVD
a @ k4
Amia A

1 4
= =2

- Papules  398LANNYUUY 0.05 cm.

U
Y

I 1 o a a @
-Edema  (HuguiusnanImiia
A Ay v '
- Macules HULAINNITUTDUINUDYNI 0.5 cm.
- Blanchable Erythema  508Ua9AINIA Honadv1ead
~Nonblanchable Erythema ~ 308Ua3NAIMIq tilonad liveas
-Pressure Ulcers UWANANY Stage 11— IV
¥ kA [ v
-Ulceration M5 OUVOITY epidermis &dermis 7 1NN
pressure LA trauma
2.Skin Health Assessment 4UU3naAnn v 4 diu
- Front central Indnu urethra
. a Y Y
- Front peripheral UTNIUAUVIAIUUDN
- Back central 1081 rectum
- Back peripheral 15190 outer buttock
I A A o ~ ry v o aa
3NOVA  DPM9003 (Hunsesieiaanuiensu Iasianunnoon
pad 800 14H1a13Auu 5 Judi

v
[ [ [ o
4.Servomed Model EP1 193 nuauduniusyesriod
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Naaztean

5.Mini-Mental State Examination 195213y cognitive impairment
6.Braden scale Ysziiuanudoslumsinaunanany
7.Strips of “Kynar” brand piezo-electric strip 193amstadoulnilasna

1Anldiaea

Research setting

Nursing Home 90335118 2 UHILAZIONTY 2 1144

Data collection

- ifudeyaitaluve subject 910 chart

- 1521l cognitive impairment tazaMuds lumsRauranaiuiou
M3NAADY

- ANWAYRIMIIAA incontinence  vzAaaugNnFaTue lugaanan
07.00 — 19.00 Y. Subject 321A5UMIATINTIIMBBENAZIDYA
SauSiasvesilaazTasmsdefidondeunazudalugauiai 19.00
~07.00 W.(NANAAN) Lﬂﬁauﬁﬁ@mmﬁﬁﬂw%’m% ey 1-2 sy
- msﬂs:gﬁuam‘wﬁmﬁwsﬁﬁﬁmmtymafuafiwﬁamﬁauazﬂizq Tay

v k4
masuaazAuaz 1A UNIAT19AIMII 1 ATINN 3 wk.

Research findings

- fanuduituseaiied dayBlanchable Erythema fuaudiifie
flaa1iz(=.28; P=.010) tag mmﬁﬁé’ﬂaaqamﬁx(r:.zo; P=.065) L@
fﬁm';uﬂizqﬁ%uﬁw/Mhr.mmmﬁmwmmqmmmm Blanchable
Erythema 1@ (multiple R’=.07; b=.27;F=6.3;df=83)

- Blanchable Erythema iffuaufiadnfvesfinmifsfinuanniigannarea
F.C.=86.4% , F.P.=46.6% , B.C.=95.1% , B.P.=85.4%

-UINU B.C.ﬁmmaf:unmﬁqﬂ (X=627.96154.3)

- msnden lmuudoateerilifife Pressure Ulcers Stage I 1T
(r=-.18; P=.073)

- Blanchable Erythema M1¥ina Pressure Ulcers Stage [ - 11

(r=.31; P=.001)

samsindeuliuidestiosiaz Blanchable Erythema U19M3NA
nonblancha-ble erythema 1 (multiple R=. 14; F=.64; P=.003;

df=.82;bed mobility b=-.19;blanchable b=.30)

- Blanchable Erythema Mmuemsina PU Stage II 3240 nonblancha-
ble erythema MA(r=.32; P=.001)(multiple R’=.11 , F=.11.2; P=.001;
dr=.83)

myanaiensii 1%

1.M39uan111i9v034178NT 0172 incontinence WH1UIAAITNT VI

a a ~ a A oy o a S & a
“]JiL'melﬂ"ﬂglﬂﬂﬂjjllWﬂﬂﬂﬁﬂlﬂ\iﬂ'f]ﬂuﬂllﬂ LlﬁgﬁgjﬂuinmuulﬂuWLﬁH




Nuchjaree Kidjawan Appendix / 104

Y

U a
IUD Naaztean

2 diheiinannuialndvesiiniiinas Idsumsqualiuzauive
' 3 4
Hostiumsinaanuralnaimunniu
Y '
3.msgua lildannisianusununnuldszawnsaflesiumsiia
a a a @ Y
anuAnnavormield
gy A A v 9 Yo ' A A
4fihemaaoulnilddesnds Idsumssremaslumsinaonlng
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d‘ A a v = ~ ~ ] Y 9
¥21503911398 msAnyImaduaznadeveInmsldmeaiuganszan i
Tunnsminvesdieniinnzganszin
Y 1 =
IGE 537350 WAneanssa uazane
1T A A d M Y A g an
uraIANMN nas i laanu fhonswenuna Tsaneninadssa. (1999)
v Y =
1i3v0 Jgasioan

Research objective

=2 = = 1 Y IR ~ [
ﬁﬂmwamm:wmaﬂmmmﬂamﬂmqu153?11@11!@‘1]38‘1/1@%15353@

Design

well-designed pseudo-randomised controlled trials

Sample

[l v
NQUAI0E19 60 AU(C=30 , E=30) Tudhiinnznauganse lu'ld

Research instrument

Research setting

Tsanenunafssy

Data collection

1 1 1 Y a
Tdensarumganrszlungunaaes nguaiuqgulimsquaniuilng

Research findings

v o v @

' § ' 1 Yo A {a
Mheiiiguarszsei lasumsquanlnall Tomafamiisduiany
4

e

ganszmnnnnguildmeaauganszAei i naduny
Yy ¥ a A
NudoINANULA

msanaien i l1%

- fiheitinnzganszsams IRsumsquativing ey eflosiunin
AnUnAvesimiaidudaiugense

- ms lamearumilaanzaismiisdeanimvesdihe anwidnda Tsa
il

a a @ a < v S 9. Y1 {
-mstszivanmimiisusnaridutaznunutuddiag lugilen

99913¥I N
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¥oi50911I Individualizing nighttime incontinence care in nursing home residents.
W:llﬂ'ﬂ Schnelle, J. F., Cruise, P.A., Alrssi, C. A., Samarrai, N., &
Ouslander, J. G.
UviaIANUN Nursing Research, 47(4), 197-204. (1998)
R s1gazden

Research objective

a v o . . 4
ﬁﬂyTH1’J°dﬁm§@LmimﬁlﬂzﬁiJﬂ‘llmcontmence patlentslﬁ@’dﬂmﬁllﬂ’m

MIuoUNAY
Design interrupted time series without a parallel control group
' g ! . . . Ay o ] ]
Sample NQNAIDYNincontinence  patients92 AU NIANAIA lsildaeaium

[ o o
flaaniy vaz luiluumanaiusedn 2, 3 uavs

Research instrument

. A A A g A A -
1.Equipment-Based Measure InTeINNAINVUNDY T2 U
- manaon Inrved lvauazas Innvazeguuinen
- MIAUHBININMIGUANITUAIY
d'ﬂll ¥ dy
- szaznaeduian iy
¢ A A a A
Taem3s 1% Kynar piezo-electric plastic film uiludianInsfiamiaai
1&doaludwmisia lvanazaz Tnnvesdile Saetinsiaaeulng
v Inanazas Twnlugianar 2 wiil vagmsnlasuninnnii 45
e
. 9 a a @ 1 a Y @ =R
2.Skin health 15sziluanImAimiia Taguisusnuni-naso /iy
I 1 A A @ [
pamilu 40 ¥03 MslsziurIviaailu
4 a oA 4 2
- Blanchable erythema 1Huamisiinas wieliiiiegnnadieii
3 a o Ay 4
- Nonblanchable i ufmiisnd lisauiiegnna
o @ [ a @ g/l . .
- uwananuszay 2 1WumaidemevesdiniialusuEpidermis 1o/
=~ .
#1379 Dermis
I~ A A o & a o Y
3NOVA DPM 9003 1ilunFesiioiannusuvesdinis Tagialu
#11111199049 perineal region NA19AU 10 AU taziaiduandiuuen

§ & o ' .
1o AWM base line

Research setting

NH 4 U4

Data collection

Vg VL . &
ntiuilunguimmediate home 118 delay home luszazusmiumslinig
a A g Y dy & A . . P4
quamilnaiitedludeyaiiugiu 9INIUYN 2 immediate home 1@
SuMsguanintervention laamsdunamsauueu Usziuaninmd
o < Yt 4 v < v = a
nilann 4 ¥ Tueludianudeates uaznn 2 9w ludi@eage vz

Yo a { . .
delay homellﬂiumi@uamllﬂﬂﬁ ¥21993 delay home@llaf 14 intervention
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= 1 g 9 . .
mmzm'lwmsmmayjaiu immediate home

1 [ J 1
Research findings - giheanTlaomae 0.71 assApAUSWITDININUEIEITES
A PR A yyo .
- msduvodisanauile 1451 intervention
- anuAalndvesr i uinnuuranaiu lumsquanuilng
- Blanchable erythema Wi lugiaen 185 un1siszidunn 4 dalus

1NN NN 2 T

msyanaonsila14d - msguaimunzauawanmgeaanmsaulunainarsanld
a a o PR A A o 1 1 A A 9
- msdszdiuan i ludiheNidosnsnsziedeaeiios e 1d

< 2 dAa 4
wiuanuasuulasnineau
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¥oi50911I Comparison of two skin care regimes for incontinence.

W:llﬂ'ﬂ Cooper, P. & Gray, D.

TG RGILENL British Journal of Nursing, 2001 (SUPPLEMENT) Vol 10, No 6
v Y =
U9 Neasioan

Research objective

[ J
=1

4 A a o 9 @ m vy
wonfseuiieritmsquanmisludnnauilaanzuazgans: 1ula

u

Y ]
9 "o o R ' a .
Taalsainuiiiuay clinisan NANAABNI51NA skin breakdown

B

Design well-designed pseudo-randomised controlled trials
Sample Aninngnauilaanz-gaose la'ld $1uau 93 au (F =62 au M= 31a1)

Usznoudediledifinng

- nduilaany hilg

ndugeanszluld

- fanmznduilaanz-ganss hilg
dmeammilaanzudiinnznauganss hilg

- laaeeumiaazuai bypassing urine

- laeearumilaannz , bypassing urine uazmazﬂgummsz"lajhlﬁj
uiadlu 2 ngu

ﬂ’gj:iJﬂ’J‘]_If’]liJ(soap&water)

n=49 age=73.5-86.5, X=79 M=22(45%),F=27(55%),

a1 NH = 28 (57%) ag1us.n. = 21 (43%)

length of stay(Y) (n=48) 0-0.59 , X=0.38

Number of episodes per 24 hour period (n=34) 2.75 5.5, X=4
NYUNAADI(clinisan)

n=44 age=79.8-89.3, X=85 M=9(21%),F=35(80%)

o811 NH =20 (46%) 081130, = 24 (55%)

length of stay(Y) (n=44) 0.86-5.34 , X=1.72

Number of episodes per 24 hour period (n=44) 4-6, X=5

Athe 3 au noudrnnmsane luusazngy Tunquatugy 2 Au noud?
iioanin liBusen ez 1 audielyTsemennaiedieds undunaaes
2 s Aananalums 14 barrier cream 1 AUl blister HALVIIADITS

4
[

ANTUNQUAIVAN n=46 , NGUNAABY n=41

Research instrument

I
1.The Stirling Pressure Sore Severity Scale (Reid and Morison, 1994) 1Wu
4 d' 4 ) U L d U
in3esion 14 imeszitiugilae pressure damage niiuilu 3 53AU awanw
d’ a v
msasuulasvesriviig

stage 0 Healthy skin anvazAmiandng Aviled luwasunilas
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Y

U
IUD

=
aazien

2 A v Aaa a ad
stage1  Erythema Wufimisnaradna Tuuag
Y

stage2  Broken skin 1198IUY0IANUHUIVBHIMITUFOTNEDITY

epidermis W3 0dermis

. [ [ 12 (=) :’ 1

2. Standard hospital soap Lﬂu’duﬂﬁuiﬁﬁ Tsifiviwon fAIpH 9.5 - 10

[ = o A
3. clinisan 111 foam cleanser UApH 5.5 HAZHTN emollient , 1783UNAY,

Ea
asnuii

Research setting

VoA Y A Y A A o Wy
long-term care 5 LiH3 ﬂﬂlla@qqg"@ﬂ5@Wﬂ38ﬂ%jﬂlﬂaﬂﬁjlﬂ\jqul{lﬂ

gH

Data collection

=

1.biographical data NTUNNNIIMINOIVIAYT BN medical mmé’ﬂaa
v Y Add 9
HaznnIMTNNNNeIvo
2.mstsziunmsnasuuiladueaiiniiauSiaanal  arean 1935931A 1
E 1

Az01AR0a1uaz N clinisan, M3fasumlasnizmsvunie, s
wasuaimsinaeu1va, M3y bedpads 130 patient pads 150193 1wy
Vv

N9 laemsdsziivanmiaimiiadie33 photo assessments 1 Iuusn,

U7, uagTuii4 veamsanm

Research findings

L.msanudazenrmiialaeldeay (pH 0.5 10)aztiuiien/3ouifoudy
M54 clinisan (pH5.5) WU (p=0.05)

- clinisan mmmauyjnfﬁumﬁwﬁmmﬂ’hay:uazﬁy1 (66% : 37%)

- ﬁyjllazﬁyﬁmﬁ/ﬁ;ﬂI‘Vliilﬁlmﬂﬁ?ﬁﬁﬂiﬂﬂﬂ’hclinisaﬁ (30% : 12%)
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4.m31% bedpads 130 patient pads liinadeanINHINIT

myanamemsiillld

1 v
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AIMITAUS1% anal arca 1iVo1loaiuN5IAA skin breakdown Nazii1lig
pressure ulcer
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9 1 H
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v Y 4 v
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“lﬁ;i’]!‘;ﬂﬁﬁnﬁ%’ﬂ Evaluating the Efficacy of a Uniquely Delivered Skin Protectant and Its
Effect on the Formation of Sacral / Buttock Pressure ulcers.
W:llﬂ'ﬂ Clever, K., Smith, G., Bowser, C., & Monroe, K.
gmdaﬁﬁuﬁ Ostomy Wound Management, Vol. 48, Issue 12, 2002.
TR 518921080

Research objective

- ieYsziiuse N5 mue e 14 skin protectant ABMTAANITIAN

nasocomial pressure ulcer 1510 sacral/buttock
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interrupted time series with a control group
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Research instrument

1.The Minimum Data Set (MDS) assessment section M ldal5 21
Aa Y] [~
FANNWNINUS uanu

@

Stage I : 150UUAINHINIY

Stage II : TPEDA0N AUNAINIA
= = = o . | =
Stage II1 : UNITLHIVIYDIYU subcutaneous tissues Lﬂqumﬂ
k4
Stage IV : 1iM31@8111899%U muscle H30 bone
2. 2515904 incontinence care
1. large disposable wipes , moisturizing lotion , skin protectant ldile

1A skindamage

v
2. skin protectant He151]9aAHANNAFY
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v Y

IUD

=
Naastoan

Research setting

Long — term care Tu Nursing home 57 1A89

Data collection
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Research findings
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(McNemar’s chi-square =4.786,df=1,P=.015)
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“lﬁ; 21399113 Management of night-time urinary incontinence in residential settings
for older : an investigation into the effects of different pad changing
regimes on skin health

W:llﬂ'ﬂ Fader, M., Clarke-O’Neill, S., Cook, D.,Dean, G., Brooks, R.,
Cottenden, A., & Malone-Lee, J.

UviaIANUN Journal of clinical nursing 2003; 12:374-386

TR 518021080

Research objective

eAndITzeznalasuideunuskin breakdown

Design

properly-designed randomised controlled trial

Sample

NGUA2E1991NNursing & Residential homes &5 UAg01gNIN12
TR

: a o =
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Research instrument

1. International contact dermatitis score 119321
0- 'l erythema
1 - very mild erythema
2- moderate erythema (ﬁmﬂuﬁww‘,)
3- more intense erythema (ﬁagﬂuiaﬂum)
4-3dJﬂﬁll@]ﬂ‘l’ﬁ@ﬂaﬂﬂ"llﬂﬂﬁﬁﬁﬁﬁ
2. The Diastron Erythema meter IEEATY erythema Tﬂﬂmi@_izﬁuﬁmm
A A1 0 - 999 (WHnd — ?rumﬂgn
3. 5Emsnldendnden 2 53
Lffeunn 4 %11
2uldeunn 8 2T
4.Skin measurement site 1%i$uﬁ1llﬁﬂﬁjﬁﬁﬁ ﬂizﬂﬂ‘uﬁ}’JUSacrum ,

Buttock (L), Buttock (R), Groin (R),Groin (L), Thigh (L) ,Thigh (R)
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Research setting
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Data collection

1Liden Nursing & Residential homes uamﬁaﬂmjuﬁaaénmﬂ Nursing

& Residential homes N12® ﬂhl%l}

1 @ 4 1 @ 1 1%
2929 2 d1a11inusn (Baseline period) nguaine1eazlasuddoni

fvualumsfine udseiiude Visual grading scale

3. nadeudaeitiasuidennn 4 2 Tualuddaniii 3 - 6

4. nadeudedTaeuidennn 8 ¥1 Tueludanici 7- 10
s.m3daluuaag subject ¥ lunandyszana 06.00 U, uag 08.30 u.
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Research findings
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“lﬁ;i’]!‘;ﬂﬁﬁnﬁ%’ﬂ The effects of an exercise and incontinence intervention on skin
health outcomes in nursing home residents.
W:!!ﬂ'ﬂ Bates-Jensen, B.M., Alrssi, C.A., Al-Samarrai, N.R., & Schnelle,
J.F.
UviaIANUN Journal of the American Geriatrics Society 2003, 51(3), 348-355.
TR S18az108A

Research objective
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fecalincontinence (4@ urinary incontinence Neo skin health

Design

properly-designed randomised controlled trial
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Research setting
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