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INCONTINENCE ASSOCIATED DERMATITIS (IAD)
- LET'S LOOK A BIT FURTHER.......

Quality continence care Is the cornerstone of IAD
prevention and management. This session will explore
best practice and evidence in IAD prevention and
management and how this practice can help you meet the
new quality indicator for IAD
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WHAT IS IAD?

Incontinence associated dermatitis (IAD):
Type of Irritant contact dermatitis

Characterised by erythema and oedema in the peri-anal
and/or genital skin

Moisture-associated skin damage
Found in persons with faecal and/or urinary incontinence

Beeckman, D et al. (2015) Proceedings of the Global IAD Expert Panel. Incontinence-Associated Dermatitis: Moving Prevention Forward. Wounds International
2015. https://woundsinternational.com/consen - e i inence- iate e iti i eventi

Beeckman, D. etal (2017) The Ghent GloballAD Categorisation Tool (GLOBIAD). Skin Integrity Research Group — Ghent University 2017
https://image intehent.be/20184916028778 globiadengli ole



https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/
https://images.skintghent.be/20184916028778_globiadenglish.pdf

INCIDENCE OF IAD?

6-23% of people in residential aged care experience IAD

Australia Government. Department of Health and Aged Care (2023) National Aged Care Mandatory Quality Indicator Program Incontinence Care.
https://www.health.gov.au/sites/default/files/2023-02/qgi-program-module-8-incontinence-care.pdf
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https://www.health.gov.au/sites/default/files/2023-02/qi-program-module-8-incontinence-care.pdf

RISK FACTORS FOR IAD

Faecal incontinence +/- urinary incontinence
Pre-existing poor skin condition

Occlusive skin protection products

Skin cleansing with soap and water

Friction to skin

Beeckman, D et al. (2015) Proceedings of the Global IAD Expert Panel. Incontinence-Associated Dermatltls Movmg Preventlon
Forvvard Wounds International 2015. https: s e - 6 - - iti



https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/
https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/

RISK FACTORS FOR IAD

Impaired mobllity, Impaired cognition
Pain, Pyrexia

Medications

Poor nutritional status, Poor health
Diabetes mellitus

Being overweight

Beeckman, D etal. (2015) Proceedlngs of the Global IAD Expert Panel. Incontlnence Assomated Dermatltls Movmg Prevention Forward. Wounds International
h /A t ti L / /i ti

Ousey, K., O’Connor, L., Doughty, D., Hill, R. and Woo. K. (2017) IAD Made Easy. London. Wounds International 2017:8(2)

Fader, M., Murphy, C., Bliss, D., Buckley, B., Cockerell, R., Cottenden, A., Kotter, J. and Ostaszkiewicz. J. (2023) Chapter 19 — Management Using Continence
Products. In Cardozo, L., Rovner, E, Wagg, A, Wein, A, Abrams, P. (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS. International Continence Society, 2023,
pp.1942-2012
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https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/
https://woundsinternational.com/made-easy/iad-made-easy/

RISK FACTORS FOR IAD

Incontinence type risk of IAD:

Liquid faaces
@ +/= urine
IAD risk Formed faeces
+/= urine
[
Urine

Type of incontinence

Beeckman, D et al. (2015) Proceedings of the Global IAD Expert Panel. Incontinence-Associated Dermatitis: Moving Prevention
Forward. Wounds International 2015. https://woundsinternational.com/consensus-documents/incontinence-a i
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https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/
https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/

CAUSES OF IAD

Outer skin layer — stratum corneum — works to prevent
overhydration

Healthy skin is acidic (pH of 4-6) to aid the skin barrier
and skin microbiome

Beeckman, D et al. (2015) Proceedings of the Global IAD Expert Panel. Incontinence-Associated Dermatitis: Moving Prevention Forward. Wounds International
2015. https://woundsinternational.com/consen o i nence inta o . ; :



https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/

- CAU SES OF IAD LAYERS OF HUMAN SKIN (2024) LAYERS OF HUMAN SKIN. MELANOCYTE AND MELANIN ROYALTY.

FREE STOCK IMAGE

THE LAYERS OF HUMAN SKIN
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CAUSES OF IAD

IAD Is caused by urine and faeces on the skin resulting
In:

overhydration and structural disruption

more alkaline skin

Plus friction to the skin

Beeckman, D etal. (2015) Proceedlngs of the Global IAD Expert Panel Incontlnence Assomated Dermatltls Moving Preventlon Forward. Wounds International

Beeckman, D. et al. (2016) Interventions for preventing and treating incontinence-associated dermatitis in adults. Cochrane Database of Systematic Reviews
2016, Issue 11. Art. No CD011627. DOI: 10 1002/14651 858 CDO1 1627.pub2.
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https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011627.pub2/epdf/full

CONSEQUENCES OF IAD

Increased care needs
Decreased independence
Impacts on activities and sleep

Reduced quality of life

Beeckman, D etal. (2015) Proceedlngs of the Global IAD Expert Panel Incontlnence Assomated Dermatltls Moving Preventlon Forward. Wounds International



https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/

~ CLASSIFICATIONS OF IAD - CATEGORY 1A =
pERSISTE NT REDN ESS REF: BEECKMAN, D. ET AL (2017) THE GHENT GLOBAL IAD CATEGORISATION TOOL

(GLOBIAD). SKIN INTEGRITY RESEARCH GROUP — GHENT UNIVERSITY 2017 HTTPS://IMAGES.SKINTGHENT.BE/20184916028778 GLOBIADENGLISH.PDF

Critical criterion

Persistent redness
A variety of tones of redness may be present. Patients with darker skin tones, the skin may be paler or darker than
normal, or purple in colour.

Additional criteria

« Marked areas or discolouration from a previous (healed) skin defect
« Shiny appearance of the skin

- Macerated skin

« Intact vesicles and/or bullae

- Skin may feel tense or swollen at palpation

« Burning, tingling, itching or pain
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https://images.skintghent.be/20184916028778_globiadenglish.pdf

~ CLASSIFICATIONS OF IAD - CATEGORY 1B =
pERSISTE NT REDN ESS REF: BEECKMAN, D. ET AL (2017) THE GHENT GLOBAL IAD CATEGORISATION TOOL

(GLOBIAD). SKIN INTEGRITY RESEARCH GROUP — GHENT UNIVERSITY 2017 HTTPS://IMAGES.SKINTGHENT.BE/20184916028778 GLOBIADENGLISH.PDF

Critical criteria

Persistent redness

A variety of tones of redness may be present. Patients with darker skin tones, the skin may be paler or darker than
normal, or purple in colour.

Signs of infection
Such as white scaling of the skin (suggesting a fungal infection) or satellite lesions (pustules surrounding the

lesion, suggesting a Candida albicans fungal infection).

Additional criteria

« Marked areas or discolouration from a previous (healed) skin defect
« Shiny appearance of the skin

- Macerated skin

» Intact vesicles and/or bullae

- Skin may feel tense or swollen at palpation

« Burning, tingling, itching or pain
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https://images.skintghent.be/20184916028778_globiadenglish.pdf

~ | CLASSIFICATIONS OF IAD - CATEGORY 2A = SKIN

Lo SS REF: BEECKMAN, D. ET AL (2017) THE GHENT GLOBAL IAD CATEGORISATION TOOL (GLOBIAD). SKIN INTEGRITY RESEARCH GROUP - GHENT
UNIVERSITY 2017 HTTPS://IMAGES.SKINTGHENT.BE/20184916028778 GLOBIADENGLISH.PDF

Category 2A: Skin loss without clinical signs of infection

Critical criterion

Skin loss
Skin Lloss may present as skin erosion (may result from damaged/eroded vesicles or bullae), denudation or excoriation.

The skin damage pattern may be diffuse.

Additional criteria

« Persistent redness
A variety of tones of redness may be present. Patients with darker skin tones,
the skin may be paler or darker than normal, or purple in colour

- Marked areas or discolouration from a previous (healed) skin defect

« Shiny appearance of the skin

« Macerated skin

« Intact vesicles and/or bullae

- Skin may feel tense or swollen at palpation

Continence « Burning, tingling, itching or pain
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https://images.skintghent.be/20184916028778_globiadenglish.pdf

~ | CLASSIFICATIONS OF IAD - CATEGORY 2B = SKIN

LOSS REF: BEECKMAN, D. ET AL (2017) THE GHENT GLOBAL IAD CATEGORISATION TOOL (GLOBIAD). SKIN INTEGRITY RESEARCH GROUP - GHENT
UNIVERSITY 2017 HTTPS://IMAGES.SKINTGHENT.BE/20184916028778 GLOBIADENGLISH.PDF

Continence
Foundation
-\l=22 of Australia

Category 2B: Skin loss with clinical signs of infection

Critical criteria

Skin loss

Skin loss may present as skin erosion (may result from damaged/eroded vesicles or bullae), denudation or excoriation.
The skin damage pattern may be diffuse.

Signs of infection
Such as white scaling of the skin (suggesting a fungal infection) or satellite lesions (pustules surrounding the lesion,
suggesting a Candida albicans fungal infection}, slough visible in the wound bed (yellow/brown/greyish), green
appearance within the wound bed (suggesting a bacterial infection with Pseudomonas aeruginosa), excessive exudate
levels, purulent exudate (pus) or a shiny appearance of the wound bed.

Additional criteria

- Persistent redness
A variety of tones of redness may be present. Patients with darker skin tones, |
the skin may be paler or darker than normal, or purple in colour

- Marked areas or discolouration from a previous (healed) skin defect

- Shiny appearance of the skin

- Macerated skin

= Intact vesicles and/or bullae

- Skin may feel tense or swollen at palpation

= Burning, tingling, itching or pain



https://images.skintghent.be/20184916028778_globiadenglish.pdf

- DIFFERENCES BETWEEN IAD AND PRESSURE

U LC E RS OUSEY, K., O’CONNOR, L., DOUGHTY, D., HILL, R. AND WQQO. K. (2017) IAD MADE EASY. LONDON. WOUNDS INTERNATIONAL 2017:8(2)
HTTPS://WOUNDSINTERNATIONAL.COM/MADE-EASY/IAD-MADE-EASY/

Parameter L&Dy Pressure injury

History Urinary and//or faecal incontinence Exposure to pressure/shear

Symptoms Fain, burning, itching, tingling Pain

Location Affects perineumn, perigenital, peristomal area; buttocks; | Usually over bony prominence or associated with
gluteal fold; medial and posterior aspects of upper lacation of a medical device

thighs; lower back; may extend over bony prominence

Shape/edges Affected area is diffuse with poorly defined edges, Distinct edges or margins
may be blotchy

1. Presentation varies from
intact skin with i
non-blanchable erythema |
to full-thickness skin loss

Presentation/depth | Intact skin with erythema
(blanchablemon-blanchable),

with/without superficial /
partial-thickness skin loss

?.  Basze of wound may
contain non-viable tissue

Other Secondary superficial skin infection (e.g candidiasis) Secondary soft tissue infection may be present
may be present
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https://woundsinternational.com/made-easy/iad-made-easy/

PREVENTION AND MANAGEMENT OF IAD

Skin care regime

Continence assessment and Management

Foundation



PREVENTION AND MANAGEMENT OF IAD ceccimi pera cors

PROCEEDINGS OF THE GLOBAL IAD EXPERT PANEL. INCONTINENCE-ASSOCIATED DERMATITIS: MOVING PREVENTION FORWARD. WOUNDS
INTERNATIONAL 2015. HTTPS://WOUNDSINTERNATIONAL.COM/CONSENSUS-DOCUMENTS/INCONTINENCE-ASSOCIATED-DERMATITIS-MOVING-

PREVENTION-FORWARD/
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Figure 8 | Prevention | Fatient with urinary and/or faecal incontinence |
and management - -~
of |AD based on
catergorisation of
severity (see Table 1) |

Assess incontinence to identify reversible causes |
Aszess type and frequency of incontinence and other risk factors
Inspect the skin for signs of IAD (include skin folds) and perform differential diagnosis |

-

r o \
| If no signs of 1AD J |\_ f signs of |AD, categorise according to severity ,'I

[ At risk*: Mo redness ] ( Category 1: Red but 1 Category 2: Red with skin ]
and skin intact J L skin intact breakdown +,/- skin infection |
[ erevenTiAD | [ MANAGE IAD )
r
*Patients with faecal MAMAGE INCONTINEMCE** ““Refer for spedialist
_incontinence +/- urinary Assess and treat reversible causes of incontinence advice if there is
incontinence are at a higher Optimi ition. fluid d no improvement
risk of developing IAD ptimise nutrition, fluid management an within 3-5 days or
than those with urinary toileting technigues if a skin infection is
incontinence alone Implement pressure ulcer prevention plan Su

LY

i "
IMPLEMENT A STRUCTURED SKIN CARE REGIMEM
Perform the following at least once daily or after each episode of faecal incontinence:
CLEAMSE
Rermove irritants from skin, ie. urine and/or faeces
PROTECT
Place a barrier on the skin to prevent direct contact with urine andor faeces
RESTORE when appropriate
Replenish the lipid barrier using suitable topical skin care product

REGULAR DOCUMENTED REASSESSMENT

LS



https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/
https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/

SKIN CARE REGIME

Skin assessment on all people with Ul and/or FlI
Manage risk factors

Correct differential diagnosis — for appropriate treatment,
documentation and quality reporting

Follow a structured skin regime
Appropriate referral on

Beeckman, D., Smet, S. and van den Bussche, K. (2018) Incontinence-associated dermatitis: why do we need a core outcome set for clinical research. Wounds
International. Vo 19, Issue 2, 21-25

Beeckman, D. et al. (2016) Interventions for preventing and treating mcontlnence assoc:|ated dermatitis in adults. Cochrane Database of Systematlc Reviews 2016, Issue 11.
Art. No.: CD011627. DOI: 10.1002/14651858.CD011627. pub2. https://mww.cochranelibrary.com/cdsr/da 651858 6



https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011627.pub2/epdf/full

SKIN CARE FOR IAD

Cleanse daily and with each episode of faecal
Incontinence

Minimise friction

Consider a gentle, no-rinse cleanser or wipe
Consider a soft, disposable non-woven cloth
Dry skin gently if needed

Beeckman, D et al. (2015) Proceedings of the Global IAD Expert Panel Incontmence—Assomated Dermatitis: Movmg Prevention Forward. Wounds International
pS://wound ational.co 0 -do O - e -



https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/

SKIN CARE FOR IAD

Use of topical skin-care procedures and products to
cleanse, protect and restore

Avoid soap and water
Consider a leave-on product

Fader, M. et al. (2023) Chapter 19 — Management Using Continence Products. In Cardozo, L. et al. (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS.
International Continence Society, 2023, pp. 1942-2012

Beeckman, D. et al. (2016) Interventions for preventing and treating incontinence-associated dermatitis in adults. Cochrane Database of Systematic Reviews



https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011627.pub2/epdf/full

SKIN CARE FOR IAD

Use products designed IAD

Low Irritant, hypoallergic

Transparent or easy to see through

Process manageable and cost effective
Doesn’t affect continence product functioning
Works with other skin care products

Beeckman, D et al. (2015) Proceedlngs of the GIobaI IAD Expert Panel Incontmence—Assomated Dermatltls Movmg Prevention Forward. Wounds International



https://woundsinternational.com/consensus-documents/incontinence-associated-dermatitis-moving-prevention-forward/

CONTINENCE ASSESSMENT AND MANAGEMENT

Consider the individual person’s:
Degree of bother
Goals of care
Treatment preferences
Ability to undertake interventions

Life expectancy

Wagg, A. et al (2023) Chapter 23 — Scientific Committee Recommendations. In Cardozo, L. et al (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS. International
Continence Society, 2023, pp. 2143-2202



| CONTINENCE ASSESSMENT AND MANAGEMENT -

U RI NARY CARDOZO, L.ET AL (ED.) (2023) INCONTINENCE 7TH EDITION. INCONTINENCE 7™ EDITION ALGORITHM SLIDES. BRISTOL, UK: ICI-
ICS. INTERNATIONAL CONTINENCE SOCIETY, 2023

HISTORY/ Active case finding in all frail older adults (A)
SYMPTOM
ASSESSMENT
CLINICAL - Delirium +Assess, treat and reassess potentially treatable conditions,
e ticals including relevant comorbidities and ADLs (see text) (A-C)
ASSESSMENT  Jidutsoumes -Assess Qol, desire for Rx, goals for Rx, patient & caregiver
« Excess urine output preferences (C)
:m:.:ow ::_ohn:tyd heir factors) *Targeted physical examination (cognition, mobility, neurclogical
+ tool impaction {and thair factors| and digital rectal examination) (A-C)
[Avoid rireatment of e
il O Urinaysis (€)

+Consider bladder diary or wet checks, especially if nocturia is
present. PVR in specific patients (see text) (C)

|
! | |

T o | sowmomreve  smessur
CLINICAL combinations, 0.9, Mixed UL DHIC (sse
DIAGNOSIS taxt)
Y
(If Mixed UL initially treat most +Lifestyle interventions (B C) *Treat constipation (C) +Lifestyle interventions (B C)
Rthvirs o syt +Behavioural therapies (B) +Review medications +Behavioural therapies (B)
+Consider trial of +Consider trial of alpha-blocker (See text)
antimuscarinic drugs / beta 3 (men) (C)
agonists (A-C) *Catheter drainage if PVR 200-
500 mil, then reassess (see
text) (C)
(o] \[efe]] [e] Y
REASSESSMENT AND If insufficient improvement, reassess for and treat contributing comorbidity * physical impairment
MANAGEMENT ¥
If continued insufficient improvement, or severe associated symptoms are present, consider
specialist referral as appropriate per patient preferences and comorbidity (see text)
RYp
R [ * Gonsider appropriate use of GONTINENGE PRODUGTS
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| CONTINENCE ASSESSMENT AND MANAGEMENT -

FAECAL CARDOZO, L.ET AL (ED.) (2023) INCONTINENCE 7TH EDITION. INCONTINENCE 7™ EDITION ALGORITHM SLIDES. BRISTOL, UK: ICI-ICS.
INTERNATIONAL CONTINENCE SOCIETY, 2023

HISTORY/ Active case finding in all frail elderly people (A)
SYMPTOM

ASSESSMENT

CLINICAL | Rx reversible causes: *Assess, treat and reassess puh'mially treatable conditions,
E.‘:'::I‘:o"'" including relevant comorbidities and ADLs (see text) (A-C)
ASSESSMENT e ticals +Assess Qol, desire for Rx, goals for Rx, pt & caregiver

. Payehalogieal preferences (C)
+ Excess stool output (diarthoea) *Targeted physical examination (cognition, mobility, neurological
+ Reduced mobility and digital rectal examination) (A-C)
« Stool impaction (and their factors)
. a;::nmupr:ali:?:a:;liur:; " ‘“""’F‘B {C’}
+Consider bowel diary and clean checks (C)

|
1

; !
c L I N I CAL various combinations, ¢.g.. Urgency-
lated, passivel: , and impacti
DlAGNOSIS ol pass i:::’.::: and impaction |
+Lifestyle interventions (B C) +Treat constipation (osmotic +Lifestyle interventions (B C)
+Behavioural therapies (B) laxatives) If impacted, *Behavioural therapies (B)
+Biofeedback (C) glycerine or Bisacodyl sup- +*Biofeedback (C)
+Improve stool consistency (C) positories. Phosphate enemas  «Improve stool consistency (C)
if severe, (B-C)
*Review medications that may
contribute to constipation (C)
*Consider biofeedback if
dyssynergic defaecation is
suspected (C)
' \d Y
ONGOING If insufficient improvement, reassess for and treatment of contributing comorbidity £ functional
REASSESSMENT AND impairment
MANAGEMENT !

If continued insufficient improvement, or severe associated symptoms are present, consider
specialist referral as appropriate per patient preferences and comorbidity (see text)

* Consider appropriate use of CONTINENCE PRODUCTS |
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CONTINENCE ASSESSMENT

Consider the impact on urinary and continence status of:
Comorbidities
Current medications
Functional status
Cognitive impairment

Wagg, A. et al (2023) Chapter 23 — Scientific Committee Recommendations. In Cardozo, L. et al (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS.
International Continence Society, 2023, pp. 2143-2202



CONTINENCE ASSESSMENT

Physical examination

Urinalysis check for haematuria or symptomatic UTIs
Bladder chart

Bowel chart

Sleep patterns

Post Void Residual Volume (PVR) In certain people

Wagg, A. et al (2023) Chapter 23 — Scientific Committee Recommendations. In Cardozo, L. et al (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS. International
Continence Society, 2023, pp. 2143-2202



CONTINENCE DIAGNOSIS

Common continence diagnoses In frail aged:
Urgency Urinary Incontinence
Stress Urinary Incontinence
Mixed Incontinence

Wagg, A. et al (2023) Chapter 23 — Scientific Committee Recommendations. In Cardozo, L. et al (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS.
International Continence Society, 2023, pp. 2143-2202



CONTINENCE DIAGNOSIS

Common continence diagnoses in frail aged:
Urgency Faecal Incontinence
Passive Faecal Incontinence
Constipation/Faecal Impaction

Wagg, A. et al (2023) Chapter 23 — Scientific Committee Recommendations. In Cardozo, L. et al (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS.
International Continence Society, 2023, pp. 2143-2202
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CONTINENCE MANAGEMENT

Conservative management:
Lifestyle interventions
Bladder training
Prompted voiding

Containment

Wagg, A. et al (2023) Chapter 23 — Scientific Committee Recommendations. In Cardozo, L. et al (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS.
International Continence Society, 2023, pp. 2143-2202



CONTINENCE MANAGEMENT

Conservative management:
Pelvic floor muscles
Medication for Overactive Bladder
Alpha-blockers
Fibre supplement
Loperamide with diarrhoea

Wagg, A. et al. (2023) Chapter 14 - Incontinence in frail older adults. In Cardozo, L. et al (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS.
International Continence Society, 2023, pp. 1463-1572



PREVENTION AND MANAGEMENT OF IAD

Use of absorbent continence products

Use of diversionary or external collection continence
products

Use of containment continence products

Fader, M. et al. (2023) Chapter 19 — Management Using Continence Products. In Cardozo, L. et al. (Ed.), Incontinence 7th Edition. Bristol, UK: ICI-ICS.
International Continence Society, 2023, pp. 1942-2012
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" PREVENTION AND MANAGEMENT OF IAD

9
oundation . .
é Foundatien Faecal collection device



" PREVENTION AND MANAGEMENT OF IAD

’ v Seven-petal faceplate made of gent

g, VRO y adheres directly to anatomy preventing eakage
Easy To Apply y

ADDHE‘S to the glans, b Skin-Friendly
= Fits !

most male anatomy
v ( R > sravitationa t allows air

h . Q k: ushermg urine away from skin

to prevent pooling and skin

o Safe & Sanitary breakdown, reducing the risk of
® urinary tract infections [UTIs]
\
o prowldes a \

L second layer of
Minimises Leaks |cak protection

24/7 Dryness
Keeps men dry
and comfortable
up to 24 hours

Associated with

- diapers and
( condom catheters
Odour-Free
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Innovation with focus on the patient
The first non-invasive faecal catheter on the market



" PREVENTION AND MANAGEMENT OF IAD

TrueClr Active External Catheter
White Paper

Urine is collected in
suction canister.
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INFORMATION -
WWW.CONTINENCESUPPORTNOW.COM

Continence
Support Now
The ket guide for disability and aged care workers
providing bladder and el support

Exercise
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CONTINENCE FOUNDATION OF AUSTRALIA -IAD
MODULE - WWW.CONTINENCELEARNING.COM

<« [ 23 continencelearning.com/course/view.php?id=61

|C?th:;§?:§ Home Dashboard My courses Course catalogue

ZI-SCC-IAD Incontinence Associated Dermatitis Module

v Welcome to Incontinence ...

Announcements Course Participants Grades

v |-SCC-1AD Incontinence As...

_ _ Welcome to Incontinence Associated Dermatitis
® Upload Professional Registra...

Sl e i b This professional development content is one of a suite of 20 intermediate level modules on "Specialised Continence Care’ for Nurses.

® |-S5CC-IAD Incontinence Asso... The module is aimed at nurses who work with people with incontinence and want to know more about specific topics. This course contains clinical content and is only

i available to suitably qualified health professionals. You are required to upload evidence of your professional registration before commencing the learning.
® Module evaluation and feed...

@ Certificate of Achievement

Please note:
You have 90 days of access to this module from the date of purchase and enrolment.
Your access will cease 90 days from enrolment.
You will be sent emails to remind you to complete the module within the 90 day access period

If for some reason you are unable to complete the madule within the 90 days, please email education@continence.org.au
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CONTINENCE PRODUCT ADVISOR -
WWW.CONTINENCEPRODUCTADVISOR.ORG

23 continenceproductadvisor.org

Continence D O

Product Advisor Women Men Aboutyou Health conditions Resources

Continence product advice
for users, carers and healthcare

professionals

v Independent « Evidence-based v Not-for-profit + Without industry sponsorship
v Comprehensive

Although bladder and bowel probiems can often be cured, millions of people worldwide must
manage incontinence and toileting problems using a combination of products. Find out which
products might suit your needs...

Southamipion *UCL @ICI SICS
As listed on www.nhs.uk

. - T

Continence



NATIONAL CONTINENCE HELPLINE

Nurse Continence Specialists
Monday to Friday
gam — 8pm AEST

Free confidential

advice, support, Continence | NATIONAL
Foundation | CONTINENCE

resources and information of Australia | HELPLINE



CONCLUSION

Continence assessment and management is the corner
stone of IAD prevention and management

Skin care regimes are then able to support IAD prevention
and management if followed strictly and are manageable
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