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Why are Pressure 
Injuries still 
occurring?

• Acuity of our patients with complex comorbidities

• Increase of life expectancy – elderly / neonate

• Device related injuries and technologies that we 
need and use in practice

• Has the scientific understanding of skin failure been 
fully explored and blended with pressure injuries

• Has skin assessment been lost as an essential part
of nursing practice

• Lost is the knowledge transfer from expert to
novice



Why is 
Incontinence 
Associated 
Dermatitis still 
occurring?

• Acuity of our patients with complex comorbidities 
and treatments

• Increase of life expectancy – elderly and for the 
neonate consider inevitable

• Has the scientific understanding of IAD been fully 
explored and defined

• Has IAD been confused with PI historically and still 
is confusing





Terminology and 
Classficiation

• Can we classify the stage of a pressure injury and incontinence 
associated dermatitis

• Are we discussion and interpreting the same skin injury

• Skin assessment and risk assessment have we confused the issue

• Now screening is part of the measurable quality process

• Are we taking validated tools and adapting them to our 
environments

• Are we understanding the validated tool and using them
correctly in clinical practice



Irritant Contact Dermatitis

Irritant Contact dermatitis ICD is due to friction 
sweating or contact with body fluids ICD-11 coding

Irritant contact dermatitis is due to friction, sweating and 
contact with body fluids

Irritation from body fluids may be due to high or low pH, to 
proteolytic enzymes or both, the irritant effect maybe 
aggravated or caused solely by sweating and repetitive friction 
of apposed skin surfaces

Moisture Associated skin damage

It is the long-term exposure of the skin surface to moisture, and 
multifactorial in the development of skin damage

It is multifactorial in all age groups 

Chemical irritants in body fluids 

Increased skin surface pH

Pathological microorganisms on the skin surface 

Mechanical factors such as friction

• IAD / peristomal dermatitis /peri wound maceration /
intertriginous dermatitis (intertrigo)









Skin failure

• Ongoing debate surround the definitions of skin 
failure, such as acute SF (ASF) chronic SF and end-
stage SF.

• Objective diagnostic markers and clinical 
parameters related to the integumentary system 
and SF are lacking

• No agreed-upon definition and related research 
remains inconsistent as a result

• Significant conceptual confusion surrounding ASF 
remains, as often labelled as PI, ASF does not 
require mechanical stress for PI development

• Kennedy terminal ulcer skin failure occurs as part of 
the dying process, 62% develop pressure injuries in 
their final 2 weeks of life, are they Kennedy
terminal ulcers?



KENNEDY TERMINAL ULCER





Definitions

Incontinence Associated 
Dermatitis
A type of irritant contact dermatitis (inflammation of
the skin found in patients with faecal and/or urinary
incontinence)

Severity may be associated with superficial skin layers 
and/or secondary infections

Also known as

Irritant dermatitis, moisture lesion, perineal 
dermatitis, perineal rash, diaper/napkin/nappy 
dermatitis and/or rash

Pressure Injury

Is a localised damage to the skin and/ or underlying 
tissue, as a result of pressure or pressure in combination
with shear. Pressure injuries usually occur over a bony 
prominence but may also be related to a medical device
or other object.

Also known as

Pressure ulcer, pressure sore, bed sore, pressure area, 
decubitus ulcer



Who are we trying to teach and influence?

2023 - 453,515 RN RM EN
33% of our graduates leave in
the 1st year ,and 56% leave in
the 2nd year

New nurses struggle with the 
work environment and have 
difficulty in applying policies 
and procedures in the 
workplace

Assessment and accurate classification of PI and IAD is complex. PI and IAD often coexist and can be co-located



Experts' vs 
novice teachers

• Experts are better problem solvers because of the large 
amount of domain knowledge and organisation of 
information that reflects a deep understanding of the 
subject matter.

• What is the difference between expert and novice
teachers?

• Experts focused on learning in the classroom and the 
teacher's ability to influence learning, whereas novices 
were more concerned with maintaining discipline and 
behavioural norms

• Experts notice features and meaningful patterns of 
information that are not noticed by novices. Experts 
have acquired a great deal of content knowledge that is 
organized in ways that reflect a deep understanding of 
their subject matter.



Is skin assessment lost and considered not an importance 
part of fundamental nursing care and quality of care

. Why is skin assessment important?

A complete skin assessment is essential for holistic 
care and must be completed by nurses and other 
health professionals on a regular basis in a systematic 
manner.

Early identification plays a critical role in maintaining 
skin integrity, through the timely implementation of 
appropriate prevention and management strategies.

Pain assessment and clues verbal and non-verbal.

Assessment should include the continuum of skin 
tones. Understanding of visual clues in determining 
severity of skin injuries.

Providing patients and relatives with information on 
good skin hygiene can improve skin integrity and 
reduce the risk of skin injuries.



Should we be building more algorithms or guides to 
improve clinical awareness and understand practice





You as the experts' 
thoughts to 
contemplate

• Dynamic changes in healthcare systems e.g. DHR

• Systems to blame – multifactorial

• Is there a knowledge deficit senior professionals in both PI and 
IAD which inhibits differentiation

• As experts how can we upskill the novice teacher with 
terminology and classification of these skin injuries are there 
better ways

• Should we be talking about the relevance to clinical practice

• Have we ever mapped where the experts are in Australia and
the outcomes of their wound health services

• Reporting systems in place for data collection however is there 
an ability to cleaning

• Explore the potential for collaborate research in Australia to 
understand these challenges which assist us with solutions



Thank you



Experts 

Focus on learning

Knowledge

Understanding meaningful patterns 

Deep reflection on subject matter

Novice 

Concerned with maintaining
behavioural norms

Have difficulty applying policies and 
procedures

Knowledge and expertise is lost 
within 2- 4 years post graduate as 

nurses walk away from the 
profession

Targeting and developing

Key clinicians and persons in roles
that influence governances

Imbed information and resources 
into the electronic patient record 

system

Developing the expert clinician and

informing the governances and 
persons involved in policy / 

reporting
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