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IMPORTANT MESSAGE FROM THE PUBLISHER

This book is suitable for patients, caregivers and health workers as 
well as an educational aid for health care professionals. 

This reflects the multi level usefulness of the book and the reader 
should appreciate that in effect all categories of readers are 
addressed throughout the book; but the message is the same but 
relevant to the individual reader. 

Skin care for the elderly is for the most part common sense, the key 
being to “do no harm”. However there are some explanations, tips 
and generic treatments listed that can help in both understanding 
and better skin care. 

Each person’s treatment, advice, medical devices used, physical 
therapy and skin care product usage are unique for that person 
and are highly dependant upon medical diagnosis and overall 
assessment by the medical team.  

We emphasize, therefore, that the information within this book is 
not a substitute for the advice and treatment of your health care 
professional. 

Consequently the publishers and authors disclaim any responsi-
bility for any adverse effects resulting directly or indirectly from 
the facts contained in this book or from any misunderstanding of 
the content on the part of the reader. We strongly recommend that 
you always check with your health care provider before making 
any significant changes to your skin care practices. 
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INTRODUCTION
All would live long but none would be old.  

- BENJAMIN FRANKLIN

Throughout history there are stories and fables of people searching 
for the “fountain of youth” and the overwhelming desire to keep the 
ravages of time at bay. 

As we age, there is no escaping the tell-tale signs of aging skin, 
following the biological clock’s unforgiving beat. 

There are, however, major factors that influence premature aging of 
the skin, and first and foremost among these is avoidance of the sun’s 
harmful UV rays. You need only see the leathered faces of lifelong 
sun-worshippers who are paying dearly for a life spent unprotected 
from the clear, blue skies of California or the Mediterranean. 
Young or old, it is a well proven fact that overexposure to the sun 
compromises skin integrity, expedites the aging look and is a major 
risk factor for skin disorders including skin cancer. 

If you want proof that over time it is the sun that causes most of the 
aging process of your skin, check out your buttocks (which receive 
very little UV sunlight) compared to your face and forearms. Do 
you see any wrinkles, spider veins, sagging skin, enlarged pores or 
brown spotting? I’m willing to bet you do not. 

The skin is the body’s largest organ and performs many important 
functions. Whether you are eight or 80, your skin protects you in 
so many ways. When your health is compromised, it is frequently 
the skin that communicates the problem, often acting as a warning 
sign; some examples would be the hives in allergies, paleness 
before a stomach disorder, and tingling of the skin for a person with 
diabetes. 
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The skin reflects emotions – the pallor of fear, the flush of shyness or 
the sweat of anxiety. It is also the beacon of sexual attraction. 

Just as the heart, liver, brain, and eyes are organs of the body, so the 
skin is also regarded as an organ – in fact, it is the largest organ of 
the body, and accounts for 15% of the entire body weight. The skin 
is more than just a container in which the skeleton and other body 
parts are contained. It is the critical interface between the body and a 
hostile environment which includes the sun’s rays, bacteria, viruses, 
toxic fumes, damaging chemicals, and extreme temperatures. 

The skin differs from individual to individual, from race to race, and 
from one area of the body to another. All skin, however, has the same 
basic structure, consisting of three different layers: the epidermis, 
dermis and fat. 

As time progresses we often compare an individual’s chronological 
age to their biological age by such references as “she doesn’t look 
that old” or “he certainly looks older than his years.” In truth, time 
is only one of a number of factors which determines our biological 
age. 

Heredity has a strong influence on the way in which we age, 
suggesting that our cells may be genetically predetermined to 
deteriorate or die in line with an established time schedule. This is 
known as the “alarm clock” theory of aging. 

Environmental factors also place wear and tear on our cells, 
contributing to their eventual deterioration. Where we live, the 
lifestyles we choose, the self caring habits we adopt and our use of 
the health care resources all contribute to the skin’s aging process. 
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The point of this introduction is to demonstrate that a major 
percentage of your skin integrity as an older person is linked to your 
entire life activities, consisting of prevention, self care, attitudes, 
exposure to the sun’s UV rays and so on. 

As you age, you may notice that there is a natural thinning of the 
outer layer of the skin. This can lead to wrinkling but it also means 
there is less protection to the hostile environment. Subsequently, 
the older person is more vulnerable to injury because of this 
increasingly fragile skin. 

In elderly people, all skin components usually decrease in numbers. 
This means, as a caregiver or patient, you will have to make an extra 
effort to maintain the skin’s integrity. 

Aside from changes in the skin due to aging, there are significant 
risk factors that in many cases can be controlled. The most obvious 
ones are dryness of the skin and over hydration, and there are 
many effective products that can help in this regard – for example, 
incontinence pads and protective skin barrier products in the form 
of ointments or creams. These options will be presented within the 
book. 

On a final note, it is important for the patient to be treated holistically 
in that all aspects of health, emotional and other disease states are 
integrated into the treatment package. As a patient, it is essential 
that you communicate your concerns to your health care provider, 
and as a health care provider you should view the patient from all 
aspects of health issues to ensure effectiveness of the treatment. 

When it comes to caring for the skin, an ounce of prevention is 
definitely worth a pound of cure.  
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PREVENTION VERSUS TREATMENT
The mix of preventative 
measures for an elderly 
patient is specific to each 
individual; for example, 
when a person has limited 
mobility, the major 
prevention tactic may be 
to constantly “turn” the 
patient to ensure pressure 
redistribution on high 
risk skin areas, which can 
prevent pressure ulcers 
from developing. A patient 
with extremely dry, flaky 
skin may need to moisturize 
the skin with an appropriate product to improve the skin integrity 
and avoid a range of medical skin problems in the future. 

The good news about prevention tactics for skin care in the elderly 
is that for the most part they are based on common sense, are 
usually non invasive and require simple vigilance and consistent 
maintenance. 

It is essential to understand the issues of skin care, together with 
the risk factors and prevention techniques. An awareness of the 
theory behind your actions often provides that extra motivation to 
avoid complications in the future. 

The following chart reviews the benefits of preventative skin care 
actions:
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Prevention Versus Treatment

Prevention Method Treatment Method

Little effort needed. Demanding for both patient 
and caregiver.    

Patient comfort assured. Possible patient stress, 
discomfort and pain.

Patient in control. Patient dependent upon 
medical staff.

Not expensive. 
Costly due to medications, 
dressings, laundry, medical 
staff, etc.

Medical staff less involved— 
perhaps in advisory capacity.

Medical staff actively 
involved.

No presciptions necessary. Prescibed medications 
sometimes needed.

Safe procedures. Risk of complications.

Reduces hospital stay. Can increase time of 
hospitalization.

Post hospitalization seldom 
required.

Continued post 
hospitalization services, 
medical appointments 
necessary.

No recurrence possible. Recurrence possible.
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ANATOMY OF THE SKIN 
The skin acts as a tough, self repairing, flexible covering without 
which we would fall apart. It protects us from the harmful rays of 
sunlight and any physical injury. If we get too hot, the skin enables 
sweating; our blood vessels dilate, changing our skin colour to 
red, and this has the regulatory effect of cooling us down. The skin 
also keeps water out and equally important, keeps our body fluids 
inside us. 

The skin has two distinct layers, the epidermis and the dermis. 
The epidermis is the layer nearest the surface and is about as thick 
as a piece of writing paper. There are no blood vessels or nerves in 
it, so if a pin is pushed sideways through this outer layer of skin, it 
will not bleed or hurt. See fig.1

The cells in the deeper layer part of the epidermis (keratinocytes) 
divide and move outwards so that there is a continuous movement 
of cells towards the surface. This movement normally takes about 
28 days, at which point these skin cells die and flatten out to become 
part of the outer, horny layer (also called strateum corneum). This 
outer layer is thin in most areas, but thicker – up to 6 mm – on the 
palms of the hands or the soles of the feet. 

Another type of cell in the epidermis, called a melanocyte, also 
reproduces; it is this cell that provides the pigment to the skin. 

The epidermis also contains hair follicles and sweat glands (also 
called eccrine glands) 

The dead cells from the stratum corneum are continuously shed 
from the surface, but in such small pieces that the skin does not 
normally look scaly.
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There are also cells in the epidermis that provide an immunity 
defense against bacteria and other outside elements. These are 
called langerhans cells.

The dermis is the layer that lies under the epidermis and gives it 
support.  It is made of fibers which are interwoven to give the skin 
its strength (collagen fibers) and elasticity (elastin fibers). In the 
elderly, the skin loses some of this elasticity and begins to sag and 
wrinkle. Any deep damage to the dermis disturbs the collagen and 
elastin fibers and will leave a scar; in contrast, superficial damage 
to the epidermis heals quickly and without leaving any trace.

Running through the dermis are blood and lymph vessels and 
nerves; therefore the dermis hurts and bleeds if it is cut. However, 
it is the dermis that provides nutrition for the epidermis. 

Although hairs grow out through holes in the epidermis, the hair 
follicles (roots) where they are formed lie deep in the dermis. An 
individual follicle goes through alternating phases of growth and 
rest, but not in time with its neighbours. 

The scalp contains at least 100,000 hairs, each of which will grow 
for up to five years before being shed. A normal scalp can lose up 
to 100 hairs a day as a result of this growth/rest cycle. 

Opening into the hair follicles are sebaceous (grease) glands 
which produce oil which lubricates and waterproofs the skin and 
is mildly antiseptic.
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There are two types of sweat glands:

a) Eccrine glands

There are 2-3 million eccrine sweat glands which produce a 
watery sweat, creating as much as two to three litres a day in hot 
climates. This evaporation helps cool us down. It also helps with 
grip because it is difficult to grip with dry hands. Too much sweat, 
of course, can be a hindrance, but a little is necessary. 

b) Apocrine glands

This type of sweat gland is most numerous in the armpits and 
in the groin. Skin bacteria act on their secretions to cause body 
odour. 

 

Epidermis
Dermis
Sub Dermis
Melanocyte
Nerve Cell
Mast Cell
Hair Shaft
Sweat Gland
Capillary
Fat Cells

Fig. 1
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FUNCTIONS OF THE SKIN 
Barrier  
The skin acts as a passive barrier, protecting the body from the 
environment, and preventing damage from water, chemicals, 
bacteria, irradiation and direct injury from trauma. It also acts as 
a selective “dynamic” barrier to salts and heat. 

Regulates temperature 
By way of its sensory components which communicate to the 
sweat glands, blood vessels and other skin parts, the skin ensures 
that the body is protected from extremes of temperature, either 
the intense cold  of northern climates or the sweltering heat of 
the tropics.  

Sensory functions  
The skin can detect vibrations and temperature and relays this 
information to the various cells of the body to react accordingly. 

Communication functions 
The skin has so many ways to communicate socially and sexually 
that we tend to take them for granted and perhaps not appreciate 
the innate and complex sophisticated qualities of this body 
organ. 

Water balance 
The body needs to be optimally hydrated; the skin through its 
excretion glands and other functioning aspects ensures that 
optimum hydrations levels are maintained. 

Vitamin production  
The skin also carries out some metabolic functions such assisting 
in the production of vitamin D and acting as a catalyst in 
conjunction with sunlight.
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CHANGES OF SKIN DUE TO AGING 
Fragile skin 
There is a 1% decrease each year in the collagen levels in the 
dermis of the skin, causing a thinning of the outer layer of the skin 
(the epidermis and dermis). Collagen provides the skin’s tensile 
strength so loss of it can contribute to wrinkling. Also, elastin 
fibers in the dermis of the skin provide the skin’s elasticity. Loss of 
this elastin contributes to the skin’s tendency to sag and wrinkle. 
See Fig. 2  

Fig. 2

Increased dryness of the skin 
Over time, the eccrine glands decrease and the sweat glands 
produce less sweat. This collectively contributes to drier skin. 
Hydration of the skin is a fine balance for the elderly person; 
under- and over-hydration of the skin are fundamental causes of 
unhealthy skin. Over-hydration can be caused by perspiration or 
other fluids seeping from a wound, so this issue has many factors 
and the preventative measures will be highlighted later in this 
book. 

Fewer sweat glands

Thinning & flattening 
of outer layer.

Fewer melanocytes

Subcutaneous fat reduced.
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Less blood circulation 
As the skin’s dermis thins, fewer blood vessels are available leading 
to a decreased blood supply. This means there are fewer nutrients, 
oxygen and other components vital for the healing process being 
circulated within the body.

Slowing epidermis cell replacement 
Renewed cells are replaced at a slower rate which has implications 
for vital skin health and for any healing process that needs to take 
place. 

Sensory decline 
Due to a variety of reasons such as nerve damage or loss and 
decreased blood circulation, there is a gradual decrease in 
sensation to pressure and light touch. This is particularly prevalent 
in people with diabetes where this loss of sensation (also known as 
neuropathy) is worsened by high blood sugar. 

Less immunity to infection 
There is a loss of Langerhans cells which are responsible for the 
development of the bacteria-fighting defense mechanisms of the 
epidermis in order to counteract skin infections. 

Loss of hair and pigment of the skin
There is a decrease in the melanocytes (the pigment-producing 
cells) which can lead to the loss of melanin and cause graying of 
the hair and reduced hair growth. 

Loss of skin’s full, healthy look
The subcutaneous fat on the hands, face, shins, waist (in men) and 
thighs (in women) tends to atrophy over time, leading to sagging 
and folds in the skin.
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RISK FACTORS FOR THE ELDERLY 
Clearly the major risk factor contributing to the integrity of the skin 
is aging and subsequent fragile skin as previously outlined. The 
following major risk factors are the specific risks for skin damage 
and it is important to be aware of all of them. 

All of the following risk factors can contribute in their own way to 
skin damage but for the institutionalized elderly, the consequences 
of excess moisture on the skin through fecal or urinary incontinence 
or wound drainage is by far the biggest problem and they are listed 
first. 

Fragile skin
Usually as a result of the aging process on the skin, an overall 
fragility becomes an at-risk characteristic of the elderly person. The 
outer layer, the epidermis is only one cell thick but this becomes 
even thinner and provides less protection from physical injury and 
from hostile extrinsic factors such as bacteria. Less sweat gland 
production and fewer eccrine glands can contribute to much dryer 
skin, making it more prone to cracking and itching (scratching) 
which can damage the skin and even cause infection. 

What to do
 ■ Make sure you protect the skin against any trauma such as 

banging into objects by way of making the environment as 
safe as possible (remove slippery rugs, do not excessively wax 
the floor, install grab bars in the bathroom, avoid furniture 
clutter, etc.) 

 ■ Wear proper-fitting, breathable clothing to ensure comfort 
and unrestricted movement.

 ■ Pad and protect any at-risk bony areas of the skin.
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 ■ Always “patch test” (try a little first to see if there is any skin 
reaction) a product before using, so as to avoid any traumatic 
allergy reaction. 

 ■ Avoid over bathing, excess heat and irritating lotions.
 ■ Use pH-balanced soaps – remember, too, alkaline is caustic 

to the skin.
 ■ Use humectant creams and lotions; they optimize moisture 

content for the skin. 

Incontinence (urine) 
If urine comes into contact with the skin on a regular basis, there 
is a chance of chafing; in the elderly, however, this can progress to 
the more serious incontinence dermatitis condition. Urine comes 
into contact with skin which is often dry and cracked, providing 
an ideal environment for bacteria to grow which in turn produces 
ammonia on the skin and subsequently raises the pH of the 
skin. This in turn reduces the skin’s defense mechanisms against 
bacteria, making it much more vulnerable to skin breakdown from 
a variety of causes.  

What to do
 ■ The use of modern underpads that absorb moisture and 

present a quick drying surface with the skin can help and are 
preferable to products made of cloth.

 ■ Use recommended moisture protectant creams and 
ointments.

 ■ When petroleum or zinc based protectant products are 
used, they must be removed and reapplied following each 
incontinent episode. You have to be careful here of the 
danger of causing more skin damage due to the friction of 
removing these products. 



16

Skin adhesive products causing damage 
Tapes, adhesive bandages and dressings such as hydrocolloids, 
films and some foams that strip the skin also may compromise the 
skin’s barrier properties. Skin adhesion between products and skin 
varies. High adhesion products can have a bonding pressure that 
can cause skin tears if inappropriately removed. 

What to do 
 ■ Acrylic adhesives, primarily found in film dressings, are best 

removed by pulling bilaterally to decrease the skin bond 
before lifting off the skin.

 ■ Spend a bit more time, being as careful as possible, when 
removing a skin adhesive product from the skin. 

 ■ Check with an expert to find out the best technique for 
removing a particular skin adhesive product.

Pressure points on the bony prominences of the skin
Skin damage can occur where the skin is thinnest and over a bony 
area, such as the heels, lower back, elbows or shoulders (Fig.3 ). 

When the patient is immobilized and body movements are 
restricted, the weight of the body no longer has the opportunity 
to shift from one position to another, as it will normally do during 
sleep. The soft tissue or skin trapped between the bed and the 
bony prominences is compressed under the weight of the body 
and capillary blood flow is reduced or completely cut off. The skin 
damage that can result from this situation is called a pressure 
ulcer. 
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Fig. 3

Fig. 4



18

What to do 
 ■ Be vigilant and look for early warning signs around bony 

prominences. Watch for pink, red or mottled unbroken skin 
that stays that way 20 minutes after the pressure is relieved. 

 ■ For an immobile patient, turn the patient or shift positions 
every 2 hours. 

 ■ Make sure any pressure relieving device, such as a special 
bed, boot, mattress etc., is being used properly.

 ■ Follow the skin care program recommended by your health 
care professional. 

 ■ If a pressure ulcer exists, ensure the dressing is changed 
regularly and maintain proper hygiene procedures.

 ■ Avoid massage over the bony prominences; there is more risk 
of damage than improving blood circulation. 

 ■ Adhere to a sound nutrition plan and any exercise/activity 
programs recommended. 

Decreased mobility 
This is linked to the previous topic on pressure ulcers but it is 
worth a separate heading because of its importance. People at risk 
for skin damage due to immobility include: bedridden patients; 
people who use wheelchairs; people with severe or chronic 
injuries, especially spinal cord injuries, and unconscious, post 
surgical (temporarily at high risk) or lethargic patients. 

What to do 
 ■ Exercise the patient’s joints and muscles regularly to relieve 

pressure and stimulate circulation.
 ■ If possible, get the patient out of bed as often as possible. 
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 ■ Change the person’s position in the wheelchair or chair every 
half hour, making sure to reposition the coccyx (tailbone) and 
hip pressure points. 

 ■ Make sure you have an adequate supply of pillows, towels 
and protective devices as appropriate to protect high risk 
areas. 

 ■ Ensure the patient’s feet do not rest directly against an 
unpadded footboard. 

 ■ Make sure the patient is comfortable after turning or 
repositioning. 

 ■ If the patient is bedridden, change 
the position every two hours 

Fig. 5
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Diabetes 
This is a major risk factor for the elderly due to the risk of 
developing diabetic foot ulcers. These are usually slow to heal 
and greatly affect one’s quality of life. Diabetes causes high blood 
sugar which in turn causes nerve damage in the feet and reduced 
blood circulation to the surface of the foot. This dual combination 
contributes to the development of ulcers on 
the pressure points of the foot as shown in 
Fig. 6. The major reason for developing foot 
ulcers is mostly due to the lack of feeling in 
the foot, commonly known as the insensate 
foot. In such a case, an object may become 
lodged in a patient’s foot/shoe, and because 
the patient cannot feel the sensation of pain, 
the object can damage the foot. Because 
there is an inadequate supply of blood to the 
foot, the ulcer can take a long time to heal.

 

What to do 
 ■ Look for danger signs of a foot ulcer developing. See Fig. 7. 

Make sure glucose monitoring is taking place and that the 
diet, exercise, medication or insulin is being adhered to. 

 ■ Practice foot care through thorough inspection, daily 
wash and dry, skin care recommendations, toe nail care, 
recommended shoes and socks and walking tips. Check 
out the Diabetic Foot Ulcer book in this series for more 
information.  

Fig. 6
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Symptom/Observation: Check if experienced

R           L

❏_ ❏ Loss of feeling in your foot when you touch it

❏_ ❏ An open sore or wound that does heal within 7 days

❏_ ❏ Anything unusual on your foot such as:  

  ❏_blister,  ❏_crack,  ❏_callus, ❏_corn,  

  ❏_discolored toenails 

❏_ ❏ Burning sensation or a foot that feels too warm and dry

❏_ ❏ Changes in shape, e.g. cocked-up toe

❏_ ❏ Socks or hosiery that has blood or fluid stains

❏_ ❏ Signs of infection such as:  

  ❏_swelling, ❏ pain, ❏ redness, ❏ fever,  

  ❏ fluid, ❏ drainage, ❏ odor 

Shearing forces 

A person confined to a bed, sliding slowly downwards from 
the sitting position, causes the skin to be pulled or stretched, 
interrupting the blood supply to the skin. Excessive shearing can 
affect deeper tissues; friction can cause the surface of the skin to 
be rubbed away faster than it can be replaced. 

Fig. 7
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What to do 
 ■ When in bed the patient’s head should be only slightly 

elevated to spread the body weight over a wider surface area 
and prevent sliding downward in the bed. 

 ■ Take care to follow procedures for correctly transferring 
patients or moving within the bed. 

Friction 

This is created when skin and sheets or bedclothes rub together. 
This may happen when:

a) a person is pulled across rough or wrinkled sheets;

b) food crumbs have not been removed, or

c) skin rubs against a body brace or traction device. 

Fig. 8
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EMOTIONAL ISSUES CHECKLIST  

Patient Centered    Contributing factors     Action required 
Concerns

Independence Loss of control of functions _________________

 Loss of mobility _________________

 Loss of memory _________________

 Cognitive ability  _________________

 Ability to bathe or shower _________________

Dignity  Incontinence embarrassment ________________  

 Nobody listens _________________

 Bad odour embarrassment _________________

 Flaky skin _________________

 Ugly, blotchy skin _________________

 Feeling ignored _________________

 Feeling treated like a child _________________

 Slow healing wound _________________

 Poor hygiene _________________

Pain  Inadequate medication  _________________

 Self help tips suggested _________________

 Compression treatment _________________
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Patient Centered    Contributing factors     Action required 
Concerns

 Nobody knows it is happening _______________  

 Fear of addiction _________________

 No pain assessment conducted ______________  

Too many pills  Over-prescribing _________________

 Poor monitoring or review _________________

 Drug interactions _________________

Relationships  No family visits _________________

 Limited socializing _________________

Embarrassment Incontinence odour _________________

 Obvious skin problems _________________

 Cognitive ability _________________

Feeling of support Clubs available _________________

 Chats from staff _________________

 Social services contact _________________

Security  Money worries  _________________

 Accident anxiety _________________  

(polypharmacy) 
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CONCLUSION 

Providing and maintaining proper 
skin care in the elderly involves 
many activities, products and 
quality care adherence. 

Aging skin is the common 
denominator for many of the 
factors that put an elderly person at 
risk of having troublesome, quality 
of life related skin problems. There 
is not much you can do about the 
aging process but you can provide 
care and an environment that can dramatically help in maintaining 
skin integrity. 

Elderly people can be at risk for skin tears and shearing injuries, 
simply due to the effects of skin aging. Consequently, particular 
care should be taken in transferring and positioning clients – the 
gentler, the better. Further protection can be achieved through 
the regular use of skin care products like lubricants and protective 
films applied to at risk skin areas. Protective padding or protective 
avoidance products are available to help heels or elbows. 

Remember that the environment can also contribute to skin 
problems; the Agency for Healthcare Research and Quality 
(AHRQ) suggests that low humidity (below 40%) and cool air can 
exacerbate dry skin. It may be worth checking this out. 
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Apart from the aging of the skin itself, aging involves other 
physiological, social and psychological changes in each individual. 
These changes confer the “old” label on people but it is important 
to recognize that everybody’s march through time is unique. You 
need to consider all aspects of the patient “holistically”, always 
addressing the individual’s concerns. 

When following a program of treatment, it is essential to choose 
the right skin care products. We have included a list of all the 
common brands with website references where you can find out 
more information if necessary. 

You should become familiar with the common sense skin care tips 
which can become an integral part of your care habits. It is always 
preferable to prevent a medical condition from occurring in the 
first place. You should refresh yourself on these principles and be 
vigilant to try to prevent diabetic, venous, pressure or arterial skin 
ulcers. These usually become chronic wounds and can take a long 
time to heal.

Finally, skin care has to be regarded as team effort, the most 
important member of the team being the patient or client. It is 
pivotal to ensure the patient knows she is part of the team, feels 
comfortable voicing her concerns and feelings, and is involved in 
the decision making process. 

The patient’s perception is the reality. Every effort should be made 
to have an open, constructive dialogue among all members of the 
team to ensure optimum quality care and a good quality of life for 
the patient.  
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APPENDIX: LIST OF BRANDS OF SKIN 
CARE PRODUCTS

There are many different brands of skin care products. Your 
product may have been recommended or prescribed, or you may 
be seeking further information on skin care products. 

The following pages have all the major brands listed with 
accompanying web sites for you to research further. 

BRAND MANUFACTURER WEBSITE

3M Cavilon ™ 3M  www.3m.com/skinhealth

ACU-dyne® Medical Action Industries www.medical-action.com

A-E-R® Birchwood Laboratories, Inc. www.birchlabs.com

AFFASCO® AFASSCO Inc. www.afassco.com

Aloe Life, International Aloe Life Int’l www.aloelife.com

Aloe Vesta® 2-n-1 ConvaTec www.convatec.com

ALOE-ADE Kustomer Kinetics www.kustomerkinetics.com

Americerin™ AmeriDerm Laboratories Ltd. www.ameriderm.com

Amerigel™ Amerx Health Care 
Corporation www.amerigel.com

Antiseptic Bio-Hand 
Cleaner™   SAFETEC of America, Inc. www.safetec.com

Aplicare® Aplicare, Inc. www.aplicare.com

ApolloCream™ Apollo Corporation www.apollobath.com

AprilFresh® Chester Labs www.chester-labs.com

AprilGuard® Chester Labs www.chester-labs.com

ApriVera® Derma Sciences, Inc. www.dermasciences.com

AquaClenz™ Ricura Corporation www.ricura.com

AQUA-DERM® Kustomer Kinetics www.kustomerkinetics.com

Atrac-Tain® Coloplast www.coloplast.com
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Bard® Bard Medical Division www.bardmedical.com

Barri-Care® Care-Tech Laboratories® www.caretechlabs.com

BarriLOGIC GENELOGIC Inc. www.genelogic.com

Bathe Away® Derma Sciences, Inc. www.dermasciences.com

Baza® Coloplast www.coloplast.com

Bedside Care® Coloplast www.coloplast.com

Calmoseptine® Calmoseptine, Inc. www.calmoseptineointment.com

Ca-Rezz® FNC Medical Corporation www.fncmedical.com

Caricia Care Care-Tech® Laboratories www.caretechlabs.com

Carlesta® G & W Laboratories www.gwlabs.com

CarraDerm™ Carrington Laboratories, Inc. www.carringtonlabs.com

CarraFoam™ Carrington Laboratories, Inc. www.carringtonlabs.com

Carrington® Carrington Laboratories, Inc. www.carringtonlabs.com

CC-500® Care-Tech® Laboratories www.caretechlabs.com

Citrus II® Beaumont Products www.beaumontproducts.com

Clean & Shield® Gentell, Inc. www.gentell.com

Comfort Bath™ Sage Products, Inc. www.sageproducts.com

Consept® Care-Tech® Laboratories www.caretechlabs.com

Critic-Aid® Coloplast www.coloplast.com

DawnMist® Donovan Industries, Inc. www.donovanindustries.com

Deodorant Clean-Up Sage Products, Inc. www.sageproducts.com

Deodorant Comfort 
Bath® Sage Products, Inc. www.sageproducts.com

DermaBath™ Sage Products, Inc. www.sageproducts.com

DERMA-CIDE® Kustomer Kinetics www.kustomerkinetics.com

Derma Sciences Derma Sciences, Inc. www.dermasciences.com

Derma-Ade® Kustomer Kinetics www.kustomerkinetics.com

Dermagran® Derma Sciences, Inc. www.dermasciences.com

DoubleGuard® Bard Medical Division  www.bardmedical.com
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Elta® Swiss-American Products, Inc. www.elta.net

Elta®Trivase Swiss-American Products, Inc. www.elta.net

Essential Bath™ Sage Products, Inc. www.sageproducts.com

GeneLOGIC GENELOGIC Inc. www.genelogic.com

GENTELL Clean® Gentell, Inc. www.gentell.com

Hollister® Hollister, Inc. www.hollister.com

Hospi-Bath Derma Sciences, Inc. www.dermasciences.com

Hygea Professional Disposables 
International www.pdipdi.com

Hygena™ Apollo Corporation www.apollobath.com

Hygiene 1® Bard Medical Division www.bardmedical.com

Impreva Bath™ Sage Products, Inc. www.sageproducts.com

In Between® Derma Sciences, Inc. www.dermasciences.com

INZO™ Medline Industries Inc. www.medline.com

Itch-Ender® Urocare Products Inc. www.urocare.com

Just Lotion® Care-Tech Laboratories www.caretechlabs.com

LaCrosse™ Aplicare, Inc. www.aplicare.com

Lantiseptic® Summit Industries www.lantiseptic.com

LDBM™ LDB Medical www.ldbmedical.com

LIDO-GEL® Kustomer Kinetics www.kustomerkinetics.com

Liquid Clean® Gentell, Inc. www.gentell.com

LiquiShield® Advanced Medical Solutions www.admedsol.com

Loving Lotion® Care-Tech Laboratories www.caretechlabs.com

McKesson® McKesson HBOC www.mckesson.com

MediSafe™ Scicorp Systems www.scicorp.net

Medline Medline Industries Inc. www.medline.com

Moisture Barrier™ FNC Medical www.fncmedical.com

Moisture Care™ Sage Pharmaceuticals Inc.  www.sagepharmaceuticals.com



58

BRAND MANUFACTURER WEBSITE

MPH Derma Sciences, Inc. www.dermasciences.com

MPM MPM Medical Inc. www.mpmmedicalinc.com

Natural Care® Bard Medical Division www.bardmedical.com

NaturCare® Nature Plus Inc. www.nature-plus.com

No-Rinse Wash™ FNC Medical Corporation www.fncmedical.com

Nu-Hope Nu-Hope Laboratories www.nu-hope.com

Operand® Aplicare, Inc. www.aplicare.com

Orchid Fresh® Care-Tech Laboratories www.caretechlabs.com

Orchid Fresh®II Care-Tech Laboratories www.caretechlabs.com

PeriClean™ AmeriDerm Laboratories Ltd. www.ameriderm.com

PeriFoam™ Sage Pharmaceuticals Inc.  www.sagepharmaceuticals.com

Perigiene DermaRite Industries www.dermarite.com

PeriLOGIC GENELOGIC Inc. www.genelogic.com

PeriGuard DermaRite Industries www.dermarite.com

PERINE™ Apollo Corporation www.apollobath.com

Perishield™ AmeriDerm Laboratories Ltd. www.ameriderm.com

Peri-Wash® Coloplast www.coloplast.com

Peri-Wash®II Coloplast www.coloplast.com

Prep-Site® Medical Action Industries www.medical-action.com

PREVACARE™ Johnson & Johnson www.jnj.com

Proshield™ Healthpoint www.healthpoint.com

PROVON® GOJO Industries Inc. www.gojo.com

PURELL® GOJO Industries Inc. www.gojo.com

Restore™ Hollister, Inc. www.hollister.com

Restore™ Clean ‘N 
Moist™ Hollister, Inc. www.hollister.com

Ricura™ Ricura Corp. www.ricura.com

SAFETY-SOFT™ Bio-Medical Life Systems Inc.  www.bmls.com
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SaniWash™ SAFETEC of America, Inc. www.safetec.com

Satin® Care-Tech Laboratories www.caretechlabs.com

BR Lipocream® Ferndale Laboratories Inc. www.ferndalelabs.com

SECURA® Smith & Nephew www.smith-nephew.com/us

Selan® Span-America www.spanamerica.com

Selan+® Span-America www.spanamerica.com

Selan+® Herbal Span-America www.spanamerica.com

Sensi-Care™ ConvaTec www.convatec.com

Shield & Protect® Gentell, Inc. www.gentell.com

Shield Skin™ Mentor Corporation www.mentorcorp.com

Skin Magic® Care-Tech Laboratories www.caretechlabs.com

Skin-Prep® Smith & Nephew www.smith-nephew.com/us

SkinSeal™ Sage Products Inc. www.sageproducts.com

Soft Skin® Care-Tech Laboratories www.caretechlabs.com

Soothe & Cool® Medline Industries Inc. www.medline.com

Special Care® Bard Medical Division   www.bardmedical.com

Sproam® Coloplast www.coloplast.com

StayDry® McKesson HBOC www.mckesson.com

Strong Skin Savvy™ Strong Body Care Products 
Inc. www.strongskinsavvy.com

Swash® Derma Sciences, Inc. www.dermasciences.com

Sween® Cream® Coloplast www.coloplast.com

TENA® SCA www.tena.com

Thera5™ Apollo Corp. www.apollocorp.com

Thera10™ Apollo Corp. www.apollocorp.com

Therabath Derma Sciences, Inc. www.dermasciences.com

Ther’A-Sol™ Apollo Corp. www.apollocorp.com

TLC Chester Labs, Inc. www.chester-labs.com



60

BRAND MANUFACTURER WEBSITE

TLC Cleansing Chester Labs, Inc. www.chester-labs.com

TLC Continex® Chester Labs, Inc. www.chester-labs.com

TLC Peri-Klenz® Chester Labs, Inc. www.chester-labs.com

TLC Super Aloe Chester Labs, Inc. www.chester-labs.com

Triad® Triad Disposables www.triad-group.net

Triaderm™ Triad Disposables www.triad-group.net

TriLOGIC GENELOGIC Inc. www.genelogic.com

UltraKlenz™ Carrington Laboratories, Inc. www.carringtonlabs.com

Uni Derm® Smith & Nephew www.smith-nephew.com/us

UniCare® Smith & Nephew www.smith-nephew.com/us

Uro-Prep® Urocare Products Inc. www.urocare.com

VIONEX® Metrex www.metrex.com

Warm Bath® Hospital Specialty Company www.hospeco.com

Xtra-Care® Coloplast www.coloplast.com


