Be skin tear aware

*% Understanding and
Molnlycke managing skin tears



Skin tears are painful and distressing
Injuries that occur more often than people
may realise. This common skin condition
affects individuals with increased skin
vulnerability and a lack of awareness
means they are regularly misidentified,
mistreated or even ignored.

Only 5% occur on
1 5 m / the rest of the body®

More than 1.5 million
institutionalised adults per year' 73%-80% of all skin

are at risk of developing skin tears. / tears occur on the

upper extremities
of the body, such

o as the biceps area,
elbow, forearm and
[ o top of the hand®

15.5% reported incidence rate 15% occur on the

among patients aged over 657, / lower extremities,
such as the shin,
top of the foot, etc®

Skin tears are more
prevalent than
pressure injuries®*

The International Skin Tears Advisory Panel (ISTAP)
defines skin tears as: a traumatic wound caused by
mechanical forces, including removal of adhesives.
Severity may vary by depth [not extending

through the subcutaneous layer}é.
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When skin becomes vulnerable

The skin is our largest organ. It regulates our temperature, gives us vital
information about our surroundings, and protects us from harm. But at
some stages of life, skin can become vulnerable, fragile and less able

to withstand the everyday bumps, bruises and other impacts that come
its way. That's when skin becomes more vulnerable to skin tears.

Skin tears are high risk, acute wounds but not always present as such.
They are often missed, misdiagnosed and mistreated which can easily
result in a skin tear becoming a more complicated wound. Not only
does this make them harder to treat and more expensive to treat,

but it prolongs healing and impacts quality of life for the patient.

According to Kim Le Blanc
(Former President of
ISTAP); “as many as 50%
of skin tears may result

in the transition to severe
wound infections and
chronic wounds.”

Patients suffering from skin tears
complain of pain and decreased quality

of life. By recognising patients at risk,
preventing skin injuries, and using the
appropriate treatment methods, patients
can be spared of undue pain and suffering.
When assessed accurately and treated
correctly, skin tears can heal within
approximately 4 weeks®.

Mélnlycke is working with ISTAP, the
International Skin Tears Advisory Panel
to raise awareness of this common yet
often ignored problem.
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Once you know the risk factors, and
what to look for, skin tears are much
simpler to identify and treat successfully.

A

Focus on the flap

The first thing to look for is the skin
flap. This will help you to diagnose
whether the wound is a skin tear,
and assess its severity. You can then
follow the treatment protocol on the
following page to select the correct
treatment pathway and dressing.

Where present, the flap can also
provide valuable protection to the
wound itself. By reapproximating

it over the wound bed and covering
it with a soft-silicone dressing,

you can help get healing underway
and let it continue undisturbed.

See pages 6-7

&

Set healing in the
right direction

If dressings are not applied gently and
removed in the correct direction, they
can disturb the skin flap, causing pain
and distress and disrupting healing.
Mepitel® One now features a simple
removal symbol to secure progress
across dressing changes.

See pages 8-9

ISTAP defines the skin flap as: a portion of the skin
(epidermis/dermis) that is unintentionally separated from
its original place due to shear, friction and/or blunt force.
This concept is not to be confused with tissue thatis
intentionally detached from its place of origin

for therapeutic use eg. Surgical skin grafting®.
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Assessing and
treating skin tears

Molnlycke has developed a simple classification guide to skin
tears in accordance with the proposed standardisation of
identifying and documenting skin tears produced by ISTAP.™

3: Treat

Suggested product Antimicrobialneed Fixation/protection _} 4: Apply dressing

Skin at risk

Mature skin is more
vulnerable and prone
to skin tears’?.

Epaderm® Cream
OR
Epaderm® Ointment

Control bleeding

Linear or flap tear that

Type 1: No skin loss Tubifast® l

Cleanse the wound . Mepitel® One*"® or
can be repositioned to Mepitel Film
cover wound bed’.
I 6: Review and re-assess
Type 2: Partial flap loss ) bt
Reapproximate Partial flap loss that Mepnte(;iOne*'" Mepilex® TUb::St
the skin flap cannot be repositioned Mepilex® Border Flex Border Ag Mepitel Film

to cover the wound bed’.

Type 3: Total flap loss
Total flap loss Mepilex®

i ®
Border Ag Tubifast

Mepilex® Border Flex™

exposing the entire
wound bed’.

*Plus secondary dressing Mesoft® or Mesorb®.
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Prepare the wound for
dressing and reapproximate
the skin flap.

How to apply and remove a Mepitel® One

Apply the dressing
along with the direction
of the flap.

3

dressing

|

Remove the dressing
in the direction according
to the removal symbol.

Mepitel® One
For undisturbed healing

Mepitel® One is a single sided wound contact layer featuring Safetac® soft
silicone. It's uniquely designed to facilitate safe and undisturbed healing
including gentle and safe removal on skin tears where the flap is fully or
partially intact'",

Gentle Durable Safe to use
Reduces pain and skin Supports undisturbed Supports healing progress’”
f damage for patients' 12" healing"-". and care providers.

Scan the

QR code to

watch our % \

appl/cat/on ; ) , More than 9/10 patients
video iy, ' , v preferred dressings with

Safetac® over other

@ il n ok dressings®.



Mepilex® Border Flex
For smart exudate management

Our next generation of flexible dressings are suitable for skin tears with
total flap loss and/or higher levels of exudate.

Stays on, uniquely Safetac®

conforms soft silicone
Supporting undisturbed Absorbs, channels Reduces pain and skin
healing for up to 7 days'” and traps exudate’® damage for patients' %%

3to7

A change in dressing
change protocols from
3to 7 days to promote
undisturbed
healing'.



Be part of the team;
stay skin tear aware.

By educating yourself, and other members of your team, you can play
a key role in helping to reduce the unnecessary pain and suffering
caused by skin tears.

To support your efforts to tackle these wounds and stay skin tear aware,
Molnlycke Advantage offers flexible and on-demand training and
education, including:

e g series of educational webinars

e an e-learning module

e additional information and educational resources

S0 find these resources and more, visit:
www.molnlycke.com/education




Don't let an acute wound become a
serious problem

Skin tears are easy to miss, but easy to treat when you have the right tools,
training and equipment.

We believe that if you invest more time in becoming aware of skin tears - and
what to do when they occur - you can actually spend less time treating them.

In turn this can help to protect budgets, reduce care hours per patient, and
prevent skin tears from transitioning into a more complicated, and therefore
time consuming wound?'??,

Together we can rethink wound care, raise standards and make a meaningful
difference for the most vulnerable patients.

Find out more at:
www.molnlycke.com
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