Skin Tear Management and Prevention in Elderly Residents: A Best Practice Overview


Skin tears are traumatic wounds caused by mechanical forces, often involving friction or the removal of adhesives. They are particularly common in elderly individuals due to age-related changes in skin structure, such as thinning of the epidermis and reduced dermal-epidermal cohesion. Without appropriate care, skin tears can become chronic wounds, leading to pain, distress, and prolonged healing.
Risk Factors in the Elderly

Elderly residents are at increased risk due to:

· Fragile, dry, or thin skin

· Reduced mobility and increased falls

· Polypharmacy and comorbidities

· Nutritional deficiencies

· Cognitive or sensory impairment
Prevention Strategies

A proactive, person-centred approach is recommended:

· Skin Care: Apply hypoallergenic moisturisers/emollients at least twice daily to maintain skin hydration.

· Protective Clothing: Encourage long sleeves and full-length trousers to reduce trauma.

· Environmental Safety: Ensure adequate lighting, remove sharp furniture edges, and use safe moving and handling techniques.

· Nutrition: Refer to dietitians where appropriate to support skin integrity.

· Education: Train staff and carers in safe handling and skin tear prevention techniques.
Assessment and Classification

Skin tears should be classified using the ISTAP system:

· Type 1: No skin loss – flap can be repositioned.

· Type 2: Partial flap loss – flap can be partially repositioned.

· Type 3: Total flap loss – wound bed fully exposed.

Accurate classification guides appropriate treatment and documentation.
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Management Principles

· Cleanse with potable water or saline.

· Realign skin flap gently, using saline soaks if needed.

· Dress with silicone-based products such as Kliniderm Foam Silicone Border. Avoid adhesives, hydrocolloids, and iodine-based dressings.

· Monitor for infection and reassess after 5 days. Refer to Tissue Viability if no improvement
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Ongoing Care
· Use silicone adhesive removers for dressing changes.

· Document all care on wound charts. 
Conclusion

Effective skin tear prevention and management in elderly residents requires a multidisciplinary, evidence-based approach. By following NHSGGC guidelines, healthcare professionals can reduce the incidence of skin tears and improve outcomes for vulnerable patients.
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